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To  the  Members  of  the  Anglesey  County  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Reports  of  the  County 
Medical  Officer  of  Health,  County  Welfare  Officer  and  Principal 
School  Medical  Officer  for  the  year  1966. 

This  is  the  first  occasion  on  which  the  reports  have  been  combined 
in  a single  volume.  Doing  so  has  reduced  production  costs  and  much 
duplication  has  been  avoided. 

The  mid-year  estimate  of  population  rose  from  55,460  in  1965 
to  55,950  in  1966.  The  number  of  births  continued  to  rise  to  1,089 
(the  highest  number  since  1920),  equivalent  to  a birth  rate  of  19.5  per 
1,000  population  in  contrast  to  the  national  trend  which  has  shown  a 
decline  in  birth  rates  for  the  last  two  years.  The  birth  rate  for 
England  and  Wales  for  1966  was  17.7  per  1,000  population.  The 
standardized  mortality  rate  in  respect  of  deaths  from  all  causes  of 
persons  of  all  ages,  having  regard  to  the  sex  age  structure  of  the 
population,  as  compared  to  England  and  Wales,  was  12.2  per  1,000 
population,  a slight  decrease  compared  with  1965  but  still  showing  an 
excess  mortality  compared  with  the  national  rate  of  11.7  per  1,000 
population.  It  is  interesting  to  note  that  of  the  total  of  734  dea’ths, 
543  were  due  to  cancer  and  diseases  of  the  circulatory  system. 

It  is  pleasing  to  record  a stillbirth  rate  of  14  per  1,000  total  (live 
and  still)  births,  the  lowest  ever  recorded  in  Anglesey.  There  were 
10  less  stillbirths  than  in  1965.  This  fact,  together  with  a lower 
than  average  infant  mortality  rate  for  1966,  I feel,  highlights  my 
observations  in  last  year’s  Report,  when  these  particular  statistics  were 
very  high,  and  it  was  pointed  out  that  3 or  4 more  deaths  than  usual 
can  produce  a disproportionate  fluctuation  in  rates.  The  fact  that 
we  appear  to  have  done  well  in  1966  in  avoiding  infant  mortalities 
should  not,  therefore,  lead  us  into  any  false  sense  of  security  and 
achievement.  In  fact,  there  is  still  considerable  cause  for  concern 
Apathy  amongst  our  expectant  mothers  regarding  regular  and  frequent 
attendances  at  ante-natal  clinics,  whether  local  authority  or  general 

pfnutltlPner’  1S  tife’  A Permanent  lowering  of  infant  mortality  and 
stillbirth  rates  can  only  be  achieved  by  an  enlightened  public  making 
full  and  wise  use  of  the  existing  facilities  for  ante-natal  care  which  are 
I believe  amongst  the  best  in  the  country  ; Anglesey  Local  Authority 
ante-natal  clinics  have  been  staffed  by  hospital  consultants  or  their 
deputies  for  many  years. 

A higher  than  average  number  of  Anglesey  children  of  the 
appropriate  ages  were  immunised  against  Diphtheria,  Whooping 
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Cough  and  Tetanus  during  the  year,  and  43%  were  vaccinated  against 
Smallpox  in  Anglesey  compared  with  28%  in  Wales  as  a whole.  For 
some  obscure  reason,  however,  oral  polio  vaccine  was  accepted  by 
only  57%  of  the  children  at  risk  and  follows  a dangerous  national 
trend.  Not  only  is  this  state  of  affairs  extremely  unsatisfactory  in 
itself,  it  means  that  if  the  trend  continues  we  will  all  soon  arrive  at  a 
point  in  time  when  the  level  of  community  immunity  against  the  wild, 
virulent  polio  virus  will  be  so  low  as  to  be  conducive  to  an  outbreak 
of  this  disease,  which  is  associated  with  a high  morbidity  rate  and 
considerable  mortality. 

Discussions  were  held  and  arrangements  made  for  the  intro- 
duction of  a full  cervical  cytology  service.  The  scheme  became 
functional  early  in  1967. 

The  Family  Planning  Association  clinic  at  Llangefni,  following 
a very  inauspicious  start,  has  become  a very  busy  clinic  indeed. 

The  demands  made  on  the  home  help  service  in  Anglesey  have 
for  many  years  now  been  considerably  less  than  one  would  have 
expected  if  one  projected  on  to  Anglesey’s  population  structure, 
requests  made  on  other  authorities.  The  reasons  for  this  are  obscure. 
Our  criteria  for  aid  from  this  service  are  no  more  stringent  than  those 
applied  in  other  areas  and  the  general  practitioners  here  are  informed 
by  monthly  newsletters  of  any  developments  and  new  programmes, 
or  of  changes  in  emphasis  in  old  services  administered  by  the  auth- 
ority. It  might  well  be  that  the  structure  of  the  community  in 
Anglesey  is  the  relevant  factor.  This  broadly  is  an  island  of  a few 
small  towns  but  of  many  villages  where  the  elderly  live  within  a 
reasonable  distance  of  their  families.  For  the  most  part  the  elderly 
and  handicapped  do  not  live  in  spiritual  isolation  and  solitude  in 
Anglesey  as  so  often  is  the  case  in  the  big  towns,  and  they  therefore, 
by  being  supported  by  their  immediate  families  and  friendly  neigh- 
bours, make  considerably  less  demands  on  the  county’s  home  help 
service.  We  are  indeed  fortunate  that  this  is  so,  as  we  have  encoun- 
tered considerable  difficulty  in  recruiting  domestic  helps.  I cannot 
envisage  this  becoming  any  easier  in  the  near  future,  particularly  now 
that  the  existing  infrequent  bus  services  are  being  drastically  curtailed. 

The  highlight  of  the  year  was  the  official  opening  on  the  20th 
July  of  the  Junior  and  Adult  Training  Centres  at  Llangefni  by  George 
Thomas,  Esq.,  M.P.,  Minister  of  State  for  Welsh  Affairs.  Since  that 
memorable  day  the  Centre  has  been  the  scene  of  considerable  develop- 
ment. Much  of  the  credit  for  this,  as  far  as  the  Adult  Training  Centre 
is  concerned,  is  due  to  the  industrialists,  horticulturalists  and  farmers 
of  Anglesey,  who  have  so  readily  co-operated  with  us  and  provided 
work  for  the  trainees  to  do.  We  are  greatly  indebted  to  them  all. 
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The  Junior  Training  Centre  is  run  on  similar  lines  to  a school 
and  all  the  staff  are  trained  teachers  and/or  have  considerable  exper- 
ience in  this  kind  of  work. 


The  general  condition  and  nutrition  of  all  children  examined  at 
routine  medical  inspection  was  satisfactory. 


A new  form  of  milk  pack  was  introduced  by  the  milk  company 
supplying  the  schools  and  other  consumers  over  a considerable  area 
of  the  county.  This  pack  was  in  the  form  of  a plastic  disposable 
container.  A considerable  number  of  complaints  were  received 
regarding  the  high  proportion  of  leaking  containers  issued,  whilst 
infants  in  schools  also  found  it  difficult  to  puncture  the  plastic  with 
the  pointed  straw  issued.  Whilst  it  is  true  that  the  company  have 
been  as  concerned  with  the  failings  of  the  pack  as  anyone,  they  would 
have  been  well  advised  to  have  done  more  adequate  preliminary 
studies  before  embarking  on  this  venture  which  has  proved  to  be  so 
unsatisfactory. 


As  in  the  past,  we  have  worked  in  close  collaboration  with  the 
Consultant  Geriatrician  and  his  staff.  Residents  in  our  Homes  have, 
when  it  was  necessary  because  of  illness,  been  admitted  to  the  hospitals 
without  delay  even  though  we  ourselves  have  not  been  party  to  the 
“exchange  system”  so  often  practised  in  many  areas  of  the  country. 
We  for  our  part  have  arranged  admissions  to  our  Homes  for  the  Aged 
with  all  possible  speed  whether  persons  be  referred  by  the  hospitals, 
general  practitioners  or  any  other  person  or  organisation.  For  most 
of  the  year  there  was  no  waiting  list  for  admission  and  delays,  when 
they  did  occur,  were  because  applicants  stipulated  preference  for  one 
particular  Home. 


To  operate  an  exchange  system  with  the  hospitals  is,  in  my 
opinion,  to  deny  our  aged  persons  one  of  their  rights  as  full  citizens 
of  this  country.  The  decision  whether  to  admit  them  to  hospital 
when  they  are  suffering  from  an  illness  should  be  decided  on  purely 
medical  grounds  and  not  on  the  basis  that  some  other  person  is  allowed 
to  come  in  to  live  in  one’s  room,  bed,  etc.  This  leads  to  the  old  people 
developing  a sense  of  insecurity  at  a time  when  they  need  to  be  com- 
forted in  their  illness.  No  one  would  dare  suggest  that  a person 
mng  in  his  own  home  be  admitted  to  hospital  only  if  another  patient 
were  allowed  to  go  and  live  in  his  house.  I see  no  reason  to  have 
dual  standards  in  respect  of  people  living  in  our  Homes  whose  rooms 
should  be  regarded  as  their  “very  own”.  We  have  a responsibility 
towards  them  and  should  see  to  it  that  they  have  sense  of  security  and 
of  belonging  to  the  Home. 
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An  exchange  system  taken  to  its  ultimate  conclusion  will  mean 
that  only  persons  referred  from  hospital  will  be  able  to  be  placed  in 
Homes  for  the  Aged,  a situation  which  general  practitioners  for  one 
would  find  most  unsatisfactory,  as  they  would  then  have  no  hope  of 
placing  aged,  infirm  persons  in  need  of  care  and  attention,  the  majority 
of  whom  are  not  in  need  of  hospital  treatment.  Care  must  be  taken 
that  aged  persons  do  not  become  second  class  citizens. 

Once  again  1 have  to  report  that  Anglesey  suffered  from  the 
national  shortage  of  staff  at  all  levels.  Very  few  applications  are 
received  for  posts  even  of  senior  rank.  We  have  in  fact  been  unable 
to  recruit  deputy  matrons  in  our  Homes.  The  position  became  so 
acute  that  we  had  to  resort  to  various  unorthodox  methods  to  provide 
even  a modicum  of  cover  and  to  enable  the  matrons  to  have  reasonable 
time  off  duty.  The  deputy  matron  of  one  of  our  Homes  was  promoted 
to  a post  of  relief  matron  to  serve  between  two  other  Homes.  We 
have  resorted  to  temporary  staff  for  two  days  a week  and  part-time 
staff  to  provide  coverage  on  odd  evenings  and  nights.  On  many 
occasions  we  have  been  forced  to  leave  domestic  staff  in  charge  of 
Homes  for  short  periods.  This,  of  course,  is  not  satisfactory  and  at 
the  time  of  writing  this  report  we  are  contemplating  a complete 
review  of  the  staffing — perhaps  an  opportune  time  to  do  so  in  view 
of  the  publication  of  the  Williams  Report. 

Other  areas  of  notable  progress  included  a 20%  increase  in  the 
demands  made  on  the  Chiropody  Service  compared  with  1965  and 
the  decision  to  have  Health  Centres  at  Holyhead  and  Beaumaris. 

A meeting  was  held  in  September  of  representatives  of  various 
organisations  to  discuss  the  co-ordination  of  services  for  the  handi- 
capped in  accordance  with  the  request  made  in  Circular  7/66  Wales 
and  Circular  9/66  issued  by  the  Department  of  Education  and  Science. 
Procedural  agreement  was  reached  on  many  points  as  set  out  in 
Appendix  “D”  on  page  92  of  this  Report. 


A monthly  Newsletter  for  general  practitioners  has  been  pub- 
lished for  several  years  now  and  proves  a most  useful  channel  through 
which  to  disseminate  up-to-date  information  concerning  local  and 
general  health  matters. 


As  mentioned  in  the  Report  for  1965,  which  was  published  soon 
after  I took  up  duties  (May  1966)  in  Anglesey,  Dr.  T.  A.  I.  Rees,  my 
predecessor,  left  to  take  up  the  appointment  of  Medical  Officer  of 
Health  for  Plymouth. 
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Miss  H.  V.  Parry,  superintendent  nursing  officer,  retired  on  the 
31st  December,  after  18£  years  service  in  charge  of  the  nursing  staff 
of  the  department. 

Miss  S.  E.  Williams,  Matron  of  Llys  y Gwynt,  retired  in  Novem- 
ber having  been  on  the  staff  of  that  Home  since  it  was  opened  in  1950. 

Both  Miss  Parry  and  Miss  Williams  rendered  valuable  service  to 
the  department  during  their  period  of  office  and  I wish  them  well  in 
their  retirement. 

It  is  with  considerable  regret  that  I have  to  record  the  death  of 
Mr.  Gwilym  Jones  in  February  of  this  year.  Mr.  Jones  was  the 
senior  administrative  assistant  in  the  School  Medical  Section.  He 
had  been  in  the  service  of  the  County  Council  for  many  years, 
and  a member  of  the  Health  Department  since  December  1963. 

At  the  time  of  going  to  Press  with  this  Report,  we  have  heard  of 
the  success  of  Miss  Edna  M.  Jones  in  obtaining  the  Diploma  in 
Municipal  Administration,  and  of  Mr.  Glyn  Lloyd,  Mental  Welfare 
Officer,  in  obtaining  the  Certificate  in  Social  Work.  I wish  to  con- 
gratulate them  both  on  their  successes. 

I have  pleasure  in  welcoming  Mr.  B.  G.  Rhodes,  who  took  up 
duties  as  Deputy  Chief  Administrative  Assistant  on  the  2nd  January, 
1967. 

I would  also  like  to  welcome  to  the  department  Miss  E.  O. 
Roberts  and  Mrs.  M.  Chamberlain,  S.R.N.,  who  were  appointed  to 
the  staff  during  the  latter  part  of  the  year  in  readiness  to  occupy  the 
posts  of  Matron  and  Deputy  Matron  respectively  of  Brwynog,  the 
new  Home  for  the  Aged,  which  was  being  erected  in  Amlwch,  and 
Miss  E.  Williams,  S.R.N.,  who  took  up  duties  as  Matron  of  Llys  y 
Gwynt  in  November. 

I wish  to  bring  to  your  attention  the  many  services  rendered  by 
voluntary  workers,  including  those  who  serve  on  the  ambulances, 
help  in  the  infant  welfare  clinics  and  organise  meals  on  wheels  services 
in  the  county.  I am  also  extremely  grateful  for  the  help  received  from 
the  Anglesey  Society  for  the  Welfare  of  Handicapped  Persons,  the 
Marie  Curie  Memorial  Foundation,  the  North  Wales  Society  for  the 
Blind,  and  the  Chester  and  North  Wales  Society  for  the  Deaf  during 
the  year. 

I wish  also  to  acknowledge  the  kindness  and  co-operation  shown 
by  the  other  officers  of  the  Council.  I am  particularly  indebted  to 
the  Clerk  of  the  Council  and  his  department  for  assistance  and  advice 
frequently  sought  and  readily  given.  The  County  Water  Engineer 
(Mr.  A.  B.  Groves)  and  the  Inspector  of  Food  and  Drugs  (Mr.  H.  A. 
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Thomas)  kindly  provided  information  relating  to  their  departments 
for  inclusion  in  this  report.  I am  indebted  to  the  District  Medical 
Officers  of  Health,  the  Assistant  County  Medical  Officers,  the  field 
and  clerical  staff  for  their  loyal  co-operation,  and  Mr.  H.  Betts,  my 
chief  administrative  assistant,  for  his  help  in  the  compiling  of  this 
report. 

I would  also  like  to  take  this  opportunity  to  thank  you,  Sir,  the 
members  of  the  Anglesey  County  Council,  and  in  particular  the 
members  of  the  Health  Committee  and  Education  Welfare  Committee 
for  the  interest  you  have  shown  at  all  times  in  the  work  of  the  depart- 
ment and  for  the  support,  advice  and  guidance  I have  received  since 
coming  to  Anglesey  in  May  last  year. 

I am. 

Your  obedient  Servant, 

G.  CROMPTON 

County  Medical  Officer  & Princi pal  School  Medical  Officer 

July  1967 
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GENERAL  STATISTICS 

Table  1. 


District 

Area 

in 

Acres 

* Popula- 
tion 

Rateable 

Value 

(1.4.66) 

Beaumaris  Borough 

Amlwch  Urban  

Holyhead  Urban  

Llangefni  Urban  

Menai  Bridge  Urban  

Total  Urban  Districts 

Aethwy  Rural  

Twrcelyn  Rural 

Valley  Rural  

Total  Rural  Districts 

Total  Administrative  County. 

3,135 

4,494 

730 

2,510 

824 

1,940 

3,650 

10,650 

3,330 

2,260 

£ 

69,813 

134,686 

234,877 

106,700 

77,808 

11,693 

21,830 

623,884 

52,352 

53,865 

58,785 

10,790 

9,430 

13,900 

193,387 

177,992 

312,211 

165,001 

34,120 

683,590 

176,694 

55,950 

1,307,474 

* Registrar  General's  estimate  for  mid-year  1966. 
Estimated  product  of  Id.  rate  for  County  1966/67 


£5,005 
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METEOROLOGY 

Monthly  climatological  data  relating  to  R.A.F.  Establishment, 
Valley,  and  supplied  by  courtesy  of  the  Director  General  of  the 
Meteorological  Office,  Air  Ministry. 


Table  2. 


Year  1966 

Rainfall 

Sunshine 

Temperature 

Fog 

Mean  dly. 

No.  of 

Mean  dly. 

Mean 

Mean 

No.  of 

Month 

rainfall 

Wet 

brs.  of 

Sunny 

Max.  day 

Min. 

days  fog 

mms. 

Days 

sunshine 

days 

Tent. 

Night 

Tern. 

record- 

ed 

January  

1.7 

9 

1.9 

5 

44 

2>1 

i 

February  

3.9 

14 

2.1 

3 

47 

41 

i 

March  

1.6 

14 

4.0 

8 

49 

42 

i 

April 

3.1 

12 

4.2 

8 

51 

41 

0 

May  

1.8 

16 

8.4 

15 

58 

46 

2 

June  

2.7 

10 

5.9 

9 

63 

53 

1 

July  

1.5 

8 

6.8 

10 

64 

53 

0 

August 

2.9 

8 

6.1 

10 

65 

53 

5 

September  ... 

2.5 

8 

5.1 

9 

63 

52 

8 

October  

3.2 

15 

3.5 

5 

57 

47 

0 

November  ... 

1.9 

14 

1.9 

3 

49 

42 

0 

December  ... 

3.7 

17 

1.3 

4 

48 

43 

1 

There  were  more  rainy  days  and  less  sunny  days  in  the  early 
months  of  the  year  and  less  sunny  days  in  the  Autumn  as  compared 
with  the  previous  year.  The  total  number  of  “foggy”  days  was  the 
same  as  in  1965. 


VITAL  STATISTICS 

Where  possible  the  comparable  rates  for  England  and  Wales  are 
shown.  For  the  current  year  these  are  provisional  figures  issued  by 
the  Registrar  General. 

The  following  table  shows  the  statistics  for  the  individual  county 
districts. 


1/1 


Table  3. 

AREA  POPULATION,  BIRTHS,  DEATHS  FOR  1966 


District 

Area 

in 

Acres 

Population 

Live 

Births 

Deaths 

Census 

1951 

Census 

1961 

Mid-year 

1965 

Amlwch  

4,494 

2,700 

2,910 

3,650 

78 

47 

Beaumaris  

3,135 

2,128 

1,960 

1,940 

32 

24 

Holyhead 

730 

10,569 

10,408 

10,650 

217 

155 

Llangefni  

2,510 

2,225 

3,209 

3,330 

69 

31 

Menai  Bridge  

824 

1,855 

2,337 

2,260 

43 

41 

Urban 

11,693 

19,477 

20,824 

21,830 

439 

298 

Aethwy  

52,352 

10,434 

10,214 

10,790 

203 

168 

Twrcelyn  

53,865 

8,569 

7,992 

9,430 

165 

127 

Valley  

58,784 

12,157 

12,670 

13,900 

282 

141 

Rural  

165,001 

31,160 

30,876 

34,120 

650 

436 

Anglesey  ... 

176,694 

50,637 

51,700 

55,950 

1,089 

734 

Births 

There  were  1,089  live  births  registered  during  the  year,  corres- 
ponding to  a birth  rate  of  19.5  per  1,000  population. 

The  trend  of  the  birth  rate  over  the  past  10  years  can  be  seen 
from  Table  4 which  gives  the  England  and  Wales  data  for  comparison. 

Table  4. 

BIRTH  RATE  PER  1,000  POPULATION 


Anglesey 

England 
and  Wales 

1957  

16  1 

14  1 

1958  

16  3 

10.1 
i 4 a 

1959  

16  7 

10.4 
i/;  c 

1960  

17  0 

1 0.J 

17  1 

1961  

17  4 

1 / • 1 
17  c 

1962  

1 8 3 

A / • 7 
17  0 

1963  

1 8 7 

1 /.V 
1 ft  7 

1964  

1 0 7 

1 O.Z 
1 Q A 

1965  

1 9 % 

10.4 

1QA 

1966  

19.5 

lo.U 

17  7 

1 /.  / 

Illegitimate  live  births  accounted  for  68  out  of  the  total  of  1 ,089 
live  births.  Expressed  as  a percentage  this  is  6.2  per  cent,  of  the  total 
and  as  a rate  is  1.2  per  1,000  population. 
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The  following  table  shows  the  trend  of  the  illegitimate  birth  rate 
for  Anglesey  and  for  England  and  Wales  for  the  last  10  years. 

Table  5. 

ILLEGITIMATE  BIRTH  RATE  PER  1,000  POPULATION 


Anglesey 

England 
and  Wales 

1957  

0 9 

0 8 

1958  

0 7 

0 8 

1959  

0 7 

0 8 

1960  

0.7 

0 9 

1961  

0.8 

1 0 

1962  

0.7 

1 2 

1963  

0.9 

1 2 

1964  

0.7 

1.1 

1965  

1.1 

1 4 

1966  

1.2 

Not 

available 

Stillbirths 

Stillbirths  during  the  year  numbered  16,  which  gives  a stillbirth 
rate  of  0.29  per  1,000  population.  The  corresponding  rate  for 
England  and  Wales  was  0.27.  To  express  stillbirths  as  a rate  per  1,000 
population  is  liable  to  mislead,  because  if  the  population  is  ageing, 
that  fact  alone  would  cause  a decline  in  the  rate  computed  in  this  way. 
It  is  of  more  interest  to  know  what  proportion  of  developing  preg- 
nancies (i.e.,  pregnancies  which  advance  to  the  28th  week)  have  live 
issue.  Table  6 shows  the  stillbirth  rate  per  1,000  total  (live  and  still) 
births  for  the  past  10  years,  with  the  England  and  Wales  figures  for 
comparison. 

Table  6. 

STILLBIRTHS  PER  1,000  BIRTHS  (LIVE  AND  STILL) 


Anglesey 

England 
and  Wales 

1957  

28 

22 

1958  

20 

22 

1959  

28 

21 

I960  

19 

20 

1961  

20 

19 

1962  

17 

18 

1963  

24 

17 

1964  

17 

16 

1965  

24 

16 

1966  

14 

15 

Rate  is  given  to  nearest  whole  number. 
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Infant  Mortality 

There  were  20  deaths  of  infants  under  12  months  of  age  during 
the  year.  This  gives  an  infant  mortality  rate  of  18.4  per  1,000  live 
births  as  compared  with  25.3  in  1965.  The  corresponding  rate  for 
England  and  Wales  was  18.9  per  1,000  live  births.  There  were  two 
deaths  of  illegitimate  infants.  The  infant  mortality  rate  per  1,000 
corresponding  live  births  was  therefore  : 

Legitimate  : 17.6  Illegitimate  : 29.4 
The  causes  of  infant  deaths  are  shown  in  the  following  table  : 

Table  7. 

CAUSES  OF  INFANT  DEATHS  1966 


Cause 

Ag 

e at  Dec 

ith. 

Total 

Under 
1 day 

1-7 

days 

1-4 

weeks 

1-3 

mths. 

3-12 

mths 

Pneumonia 

2 

1 

2 

5 

Cong,  malformations. 

1 

1 

2 

Prematurity/Atelec- 

tasis  

7 

3 

10 

Other  causes  

1 

1 

— 

1 

— 

3 

Totals  

9 

6 

1 

2 

2 

20 

Of  the  20  infant  deaths,  15  occurred  within  a week  of  birth.  This 
gives  an  early  neonatal  mortality  rate  of  13.8  per  1,000  live  births.  This 
figure,  especially  if  combined  with  incidence  of  stillbirth  to  give  a 
perinatal  mortality  rate,  gives  an  index  of  the  hazards  of  pregnancy 
and  parturition.  The  perinatal  mortality  rate  for  1966  was  28.1  per 
1,000  total  births. 


Child  Mortality 

There  were  five  deaths  in  the  age  group  1—4  years  and  three  in 
the  age  group  5-15  years. 

The  causes  of  death  were  : 

Measles \ 

Congenital  Malformations 2 

Accidents  5 

The  trend  of  the  infant  mortality  rate  over  the  past  10  years  can 
be  seen  by  reference  to  Table  8. 
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Table  8.  INFANT  MORTALITY  RATES 


Infant  Mor 

tality  Rate 

Neonatal  Mortality 
Rate* 

Anglesey 

Eng.  and 
Wales 

Anglesey 

Eng.  and 
Wales 

1957 

24 

23 

13 

16 

1958 

17 

23 

12 

16 

1959 

18 

22 

14 

16 

1960 

18 

22 

15 

16 

1961 

20 

22 

16 

15 

1962 

23 

22 

11 

15 

1963 

16 

21 

11 

14 

1964 

24 

20 

19 

14 

1965 

25 

19 

23 

13 

1966 

18 

19 

15 

13 

* Deaths  under  4 Weeks  per  1,000  live  births. 


Rates  are  given  to  nearest  whole  number. 

Infant  Mortality  and  Perinatal  Mortality 

The  infant  mortality  and  perinatal  mortality  rates  for  1966 
showed  a welcome  decrease  compared  with  the  high  rates  recorded  in 
1964  and  1965.  Table  8 above  indicates  only  too  clearly  that  we  have 
not  yet  reached  any  real  stability  in  either  the  infant  mortality  rate  or 
the  neonatal  mortality  rate  in  Anglesey.  There  are  considerable 
fluctuations  from  year  to  year  as  compared  with  the  steady  decrease 
in  the  rate  for  England  and  Wales.  Even  allowing  for  the  wide 
variations  in  rates  that  occur  when  dealing  with  statistically  small 
numbers,  the  position  is  far  from  satisfactory  and  continues  to  give 
cause  for  anxiety. 

Table  9.  PERINATAL  MORTALITY  RATE 


( Stillbirths  and  Deaths  under  1 week  per  1,000  total  births ). 


Anglesey 

England 
and  Wales 

1957  

40 

36 

1958  

30 

35 

1959  

39 

34 

I960  

32 

33 

1961  

35 

32 

1962  

28 

31 

1963  

27 

29 

1964  

33 

28 

1965  

44 

27 

1966  

28 

26 

Rate  is  given  to  the  nearest  whole  number 
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Table  10. 

Detailed  analysis  of  Stillbirths  and  Neo-natal  Deaths  occurring 

in  1966. 


Detail. 

Still 

Births 

Neo- 

natal 

Deaths 

Detail. 

Still 

Births 

Neo- 

natal 

Deaths 

Totals  

16 

16* 

Ante-natal  complications: 

♦Including  1 set  of  Twins 

Hypertension  

4 

— 

Males  

9 

9 

Oedoema  

5 

— 

Females 

7 

7 

Albumin 

4 

— 

Cardiac 

2 

1 

Nephritis/Renal  com- 

Age  of  Mother : 

plications  

1 

1 

Under  20  

2 

1 

A.P.H 

4 

4 

21-24  

7 

6 

Hb.  below  60%.. . 

1 

1 

25-29  

2 

5 

Rh.  Neg.  with  antibodies 

30-34  

2 

2 

(32  weeks)  

1 

— 

35-39  

3 

— 

Toxaemia 

— 

3 

40+  

— 

1 

Hydramnios  

— 

2 

X-Ray  

— 

2 

Multiple  Pregnancy 

— 

5 

No.  of  Previous  Pregnan- 

cies  : 

Maturity  : 

0 

4 

5 

Under  31  weeks 

2 

3 

1 

6 

3 

32-35  weeks  

3 

1 

2 

1 

5 

36  - term 

7 

12 

3 

2 

— 

? Postmature 

2 



4 

— 

1 

Not  known 

2 

— 

5 + 

3 

1 

Mode  or  Complications 

of  Delivery  : 

Social  Class  : 

Normal  ... 

— 

4 

I & II  

4 

2 

Breech  ... 

3 

5 

in  

5 

2 

Forceps  ... 

2 

4 

IV  & v 

7 

11 

Caesarean 

— 

3 

Prolapsed  cord 

1 

— 

Malformations  : 

Place  Booked  for  Confine- 

Anencephalic  

2 

— 

ment : 

Hydroceph.  & Sp.  Bifida. 

1 

— 

Hospital 

10 

8 

Hydrops  Foetalis  (32 

G.P. 

1 

— 

weeks)  ... 

1 

— 

Not  booked 

3 

7 

Macerated  foetus 

3 



Not  known 

2 

— 

Associated  and  listed 

Causes  of  Death  : 

Resp.  Syndrome 

— 

1 

Domiciliary  Confinement 

2 

2 

Cong,  abnormalities 

— 

2 

Birth  injury 



3 

Ante-natal  Care  : 

Multiple  pregnancy 

— 

5 

G.P.  only 

2 

3 

Gross  prematurity 

— 

11 

G.P.  & A.N.C 

11 

11 

? Postmaturity  ... 



1 

G.P.  & Midwife 

None  

1 

2 I 

1 

Asphyxia...  

— 

7 

No.  with  avoidable  causes 

4 

1 

1« 
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Maternal  Mortality 

There  were  no  maternal  deaths  during  the  year.  Table  11  gives 
details  of  maternal  mortality  for  the  past  10  years. 


Table  11. 

MATERNAL  MORTALITY 


Actual 

Number 

Rate  per  1 ,000  total 
births  ( live  and  still ) 

Anglesey 

England 
and  Wales 

1957 

— 

0.0 

0.9 

1958 

— 

0.0 

0.4 

1959 

1 

1.1 

0.8 

1960 

1 

1.1 

0.4 

1961 

— 

0.0 

0.3 

1962 

1 

1.0 

0.3 

1963 

— 

0.0 

0.6 

1964 

1 

0.9 

0.5 

1965 

— 

0.0 

0.2 

1966 

— 

0.0 

0.3 

General  Mortality 

There  were  734  deaths  of  persons  of  all  ages  registered  during 
the  year  after  allowing  for  transferable  deaths  (inward  and  outward). 
This  gives  a crude  death  rate  of  13.1  per  1,000  population.  The  cor- 
responding rate  for  England  and  Wales  was  11.7.  Because  the  rates 
as  computed  take  no  account  of  differences  in  the  age  composition 
of  the  population  in  question  (hence  the  appellation  “crude”)  whereas 
as  a matter  of  common  experience,  mortality  is  correlated  to  age, 
valid  comparisons  of  crude  rates  are  impossible  to  make.  Applying 
the  comparability  factor  given  by  the  Registrar  General  to  the  crude 
death  rate  gives  a standardized  death  rate  of  12.2  per  1,000  population. 

There  were  4 deaths  less  than  in  1965. 

Tables  12-14  show  the  deaths  according  to  the  cause  and  classified 
by  age  at  death  and  certain  death  rates  by  county  and  county  districts 
respectively. 
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Table  12. 

ANNUAL  DEATH  RATES  PER  1,000  ESTIMATED  POPULATION 


District 

De 

ath  Rate  for 

All 

Causes 

Respir- 

atory 

Diseases 

Cancer 

Heart 

Disease 

Amlwch  

12.9 

0.5 

3.0 

5.2 

Beaumaris  

12.4 

1.5 

2.1 

5.1 

Holyhead  

14.5 

1.6 

3.2 

4.4 

Llangefni  

9.3 

0.6 

1.5 

3.3 

Menai  Bridge  

18.1 

1.3 

3.5 

7.5 

Urban  

13.6 

1.2 

2.8 

4.8 

Aethwy  

15.6 

1.3 

3.2 

5.3 

Twrcelyn  

13.5 

1.8 

2.1 

4.1 

Valley 

10.1 

1.0 

1.9 

2.4 

Rural  

12.8 

1.3 

2.4 

3.8 

Anglesey  

13.1 

1.3 

2.5 

4.2 

19 


Table  13 

DEATHS  AND  STILLBIRTHS  CLASSIFIED  BY  COUNTY  DISTRICTS  1966 


Causes 


Deaths 


1 

8 


§ 


4 

•I 


I ! 


f 

£ 


£ 


1 Tuberculosis,  respiratory  

, ■ 

, 

1 

, 

_ 

_ 

1 

2 

2 Tuberculosis,  other  

— 

— 

— 

— 





1 

T - 

1 

3 Syphilitic  disease  

— 

— 

1 

— 

— 

. 

1 

__ 

2 

4 Diphtheria  

— 

— 

— 

— 

— 

_ 

— 

_ 

— 

5 Whooping  Cough  

— 

— 

■ 

— 

_ 





6 Meningococcal  Infections  

— 

— 

— 

— 

_ 

_ _ 

- 

- 



7 Acute  Poliomyelitis 

— 

— 

— 

— 

, . . 

- 

r- 

- 

_ . 

8 Measles 

1 



— 



_ _ 

1 

9 Other  infective  diseases 

— 

__ 

r 

— - 

, 



10  Cancer  of  stomach  

3 

— 

4 

1 

. 

5 

4 

7 

24 

1 1 Cancer  of  lung  

3 

2 

8 

— 

1 

5 

6 

5 

30 

12  Cancer  of  breast  

2 

— 

4 

. 

- 

4 

1 

2 

13 

13  Cancer  of  uterus  

1 

. 

2 

- - 

r 

1 

1 

5 

14  Cancer  of  all  other  sites 

2 

2 

15 

4 

7 

20 

8 

11 

69 

1 5 Leukaemia  

— 



1 

- 

1 

2 

16  Diabetes  

1 

1 

1 

- 

1 

1 

5 

17  Vascular  lesions  of  nervous  sys- 

tern  

9 

2 

29 

6 

4 

30 

23 

28 

131 

18  Coronary  disease,  angina  

10 

8 

19 

5 

10 

33 

23 

13 

121 

19  Hypertension  with  heart  disease.  . 

1 

1 

2 

- 

3 

7 

20  Other  heart  diseases  

8 

1 

26 

6 

7 

21 

16 

20 

105 

21  Other  circulatory  diseases 

1 

2 

2 

2 

4 

9 

8 

10 

38 

22  Influenza  

— 

— 

4 

2 

3 

4 

13 

23  Pneumonia  

1 

1 

3 

4 

8 

3 

20 

24  Bronchitis  

1 

2 

10 

. 

3 

8 

5 

7 

25  Other  diseases  of  respiratory  sys- 

tern  

— 

— 

- 

_ 

1 

26  Ulcer  of  stomach  and  duodenum. 

27  Gastritis,  enteritis  and  diarrhoea. . 

28  Nephritis  and  nephrosis  

29  Hyperplasia  of  prostate  

30  Pregnancy,  childbirth,  abortion... 

31  Congenital  malformations 

32  Other  defined  and  ill-defined 


2 — — — 


1 — 


1 — 

2 — 


1 1 


— 1 

— 1 


2 

2 


— — 1 1 — 3 — — 


uncases  

33  Motor  vehicle  accidents  

34  All  other  accidents 

35  Suicide  

— 

1 1 1 to 

9 

5 

3 

o 

4 

2 

2 

10 

3 

2 

7 17 
1 1 
2 6 
1 2 

51 

10 

15 

36  Homicide  and  operations  of  war. . 

2 

7 

Totals  

47 

9 A 

qc; 

734 

LOD 

91 

41 

too  1Z/  141 

Infant  Deaths  

— 

— 

3 

l 

2 

5 

4 5 

20 

Stillbirths 

9 

16 

4 

2 

3 5 

TABLE  14  CAUSES  OF  DEATH,  1966. 


Total 

CM 

- 

CM 

1 

1 

1 

1 

- 

1 

24 

30 

co 

T-H 

m 

69 

CM 

m 

131 

T-H 

CM 

T-H 

75- 

1 

1 

1 

1 

1 

1 

1 

1 

1 

T-H 

co 

1 

m 

T-H 

1 

m- 

$ 

o 

CM 

1 

m 

vO 

] 

1 

1 

1 

1 

1 

1 

1 

CM 

1 

CM 

CM 

o 

1 

I 

CM 

CM 

T-H 

J, 

m 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

T-H 
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m 

1 

I 

00 

CM 

45- 

1 

1 

r“' 

1 

1 

1 

1 

1 

1 

1 

1 

T-H 

co 

T-H 

l 

1 

1 

Females 
- 25-  35- 

T-H 

I 

1 

I 

1 

1 

1 

1 

1 

I 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

T-H 

1 

T-H 

1 

1 

1 

i 
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T— » 
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1 
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1 
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m 
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1 

1 

CO 
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l 

24 

25 
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1 

1 

1 

1 

1 

1 

1 

m 

VO 

1 

1 

CM 

T-H 

T-H 

l 

a 

27 

1 

m 

m 

1-1 

T-H 

1 

I 

I 

1 

J 

1 

1 

SO 

CM 
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1 
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19  Hypertension  with  heart  disease  . 
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The  main  causes  of  death 


A summary  of  the  deaths  showing  the  principal  causes  is  given 
diagramatically  below. 
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EPIDEMIOLOGY 


The  notifications  of  infectious  diseases  during  the  year  are  set 
out  below. 

Tables  15  and  16  include  cases  diagnosed  in  Caernarvonshire 
hospitals  and  therefore  notifiable  to  the  Medical  Officer  of  Health  of 
the  district  in  which  the  hospital  is  situate. 

Table  15. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1966 


Urban  Rural  No.  of 

children 


Diphtheria  — — — — — ■ — — — — — 

Scarlet  Fever  — — 1 — 1 5 5 — 12  5 

Dysentery  — ■ — — — — — — 25  25  8 

Food  Poisoning  - — — — — 2 1 — 2 5 1 

Typhoid  and  Paratyphoid 

Fever  — — — — — ■ — — — — — 

Measles  129  1 248  55  3 39  64  223  762  285 

Whooping  Cough  — — — — — 2 • — — 2 2 

Acute  Pneumonia — — — — — 1 2 4 7 • — 


Acute  Poliomyelitis  — — • — — — — — — — 

Meningococcal  Infections  — — — — — — — — — 

Acute  Encephalitis  — — — — — — — — ■ — 

Erysipelas  — — — — — — • — — • — 

Puerperal  Pyrexia  — — 1 1 ■ — — — — 2 

Malaria  (contracted  abroad)  — — — — — — • — 1 1 

Ophthalmia  Neonatorum...  — — — — — • — — — — 


In  Table  16  will  be  found  the  trend  of  notifications  over  the  last 
10  years. 

Apart  from  measles  the  incidence  of  infectious  diseases  in  the 
County  continues  at  the  very  satisfactory  low  level  which  has  been 
noted  over  the  past  few  years. 

In  December  a small  outbreak  of  dysentery  occurred  mainly 
amongst  the  civilian  population  of  one  of  the  military  establishments 
in  the  county,  but  it  was  quickly  brought  under  control. 

There  were  no  cases  of  poliomyelitis,  diphtheria  or  smallpox. 
This  is  the  17th  consecutive  year  in  which  no  confirmed  case  of 
diphtheria  has  been  notified,  and  the  20th  consecutive  year  in  which 
no  death  has  occurred  from  this  disease. 
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Table  16. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1957-66 


Disease 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Diphtheria  

— 

— 





. 



■ 

T 





Scarlet  Fever  

10 

50 

27 

12 

22 

19 

24 

30 

32 

12 

Dysentery  

45 

14 

3 

27 

2 

10 

38 

3 

16 

25 

Food  Poisoning 

8 

1 

3 

3 

— 

1 

— 

3 

19 

5 

Typhoid  and  Para- 
typhoid   

2 

1 

14 

_ 

1 

2 

Measles  

54 

1143 

653 

39 

391 

394 

376 

1221 

164 

762 

Whooping  Cough  . . . 

5 

2 

89 

27 

19 

— 

— 

54 

5 

2 

Pneumonia  

7 

7 

5 

4 

2 

2 

3 

4 

1 

7 

Ac.  Poliomyelitis  ... 

3 

1 

— 

3 

1 

— 

— 

— 

— 

— 

Meningococcal  In- 
fections   

1 

1 

Encephalitis  

— 

— 

1 

— 

1 

— 

— 

1 

— 

— 

Erysipelas  

1 

— 

1 

— 

— 

1 

1 

— 

— 

— 

Puerperal  Pyrexia  ... 

— 

— 

8 

14 

2 

5 

3 

4 

— 

2 

Malaria* 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

Ophth.  Neonatorum 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

^Contracted  abroad. 

Mortality  from  infectious  diseases  during  the  year  is  shown  in 
Table  17,  together  with  the  trend  of  mortality  over  the  past  10  years. 


Table  17. 

MORTALITY  FROM  INFECTIOUS  DISEASES,  1957-66 
(including  certain  diseases  which  are  not  notifiable) 


Disease  1957  1958  1959  1960  1961  1962  1963  1964  1965  1966 


Diphtheria  

Scarlet  Fever 

Typhoid  and  Para- 


typhoid   — — — — — — — — — — 

Meningococcal  In- 
fections   — — 1 — 1 — — — — — 

Ac.  Enceph — — — — — — — — — — 

Ac.  Poliomyelitis  & 

Polioenceph — — — — 1 — — — — — 

Enceph.  Leth — ■ — — — — — — — — — 

Measles  — — 1 — — ■ — — 1 — 1 

Whooping  Cough  ...  — — — _ — — — — — — 

Influenza  10  4 11  1 7 1 — 1 1 13 

Diarrhoea  under  2 

years  — 1 1 — — 2 2 — 

Puerperal  Sepsis  ...  — — — — — — — — 


Infective  Hepatitis...  — — — — 
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Venereal  Disease 

Four  new  cases  of  syphilis,  17  of  gonorrhea  and  38  of  non- 
venereal  diseases  were  seen  at  the  Caernarvon  and  Anglesey  Clinic  or 
at  St.  David’s  Hospital  during  the  year. 
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VACCINATION  AND  IMMUNISATION 

The  Council’s  proposals  under  this  heading  provide  for  vaccin- 
ation and  immunisation  against  the  following  diseases  to  be  made 
available  to  the  public  : 

Smallpox,  diphtheria,  whooping  cough,  poliomyelitis  and 
tetanus. 


B.C.G.  vaccination  is  referred  to  in  the  section  of  this  report 
dealing  with  tuberculosis. 


The  programme  of  recommended  protective  measures  which  has 
been  in  operation  since  1962,  and  which  is  devised  to  afford  the  fullest 
protection  of  our  children,  was  revised  again  in  July  and  is  now  as 
follows  : 


The  expectant  mother 
At  age  3 months 
j>  4 ,, 

» ^ » 

» 6 » 

,»  7 » 

» 8 „ 

„ 1 year 

„ 18  months 


„ School  Entry 

„ 8 years 

„ 13  years 


A course  of  Poliomyelitis  vaccine. 

1st  Whooping  Cough/Diphtheria/Tetanus 


2nd  do  do. 

3rd  do.  do. 

1st  Oral  Poliomyelitis  vaccine. 
2nd  do.  do. 

3rd  do.  do. 


Smallpox  Vaccination. 

Whooping  Cough/Diphtheria/Tetanus 
Booster. 

Oral  Poliomyelitis  Vaccine  Booster. 
Diphtheria/Tetanus  Booster. 

Oral  Poliomyelitis  Vaccine  Booster. 
Smallpox  Re-vaccination. 

Tuberculosis  (B.C.G.  vaccination). 


Note — It  is  now  generally  accepted,  however,  that  doses  of  oral 
poliomyelitis  vaccine  can  be  given  at  the  same  time  as  the 
Triple  antigen  or  Diphtheria/Tetanus  “booster.” 


A personal  record  card  setting  out  this  programme  has  been  pre- 
pared and  is  issued  to  all  mothers  of  babies. 

Triple  antigen  (Diphtheria/Whooping  Cough/Tetanus)  continues 
to  be  the  most  popular  form  of  protection  against  these  diseases,  and 
806  children  during  the  year  received  protection  in  this  form. 
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Whooping  Cough  Vaccination  and  Tetanus  Immunisation 

The  number  of  children  protected  against  whooping  cough  and 
tetanus  during  the  year  1966  was  : 

Table  18. 


Year  of  Birth 

No.  vaccinated  against 
Whooping  Cough 

No.  immunised 
against  Tetanus 

1966  

295 

295 

1965  

426 

427 

1964  

56 

57 

1963  

17 

17 

1959-62  

20 

25 

1950-58  

4 

7 

TOTALS  

818 

828 

Poliomyelitis  Vaccination 

Table  19. 


No.  who  completed  primary  course  of  Salk  Vaccine 

5 

No.  who  completed  primary  course  of  Oral  Vaccine  . 

967 

No.  of  persons  given  3rd  injection  of  Salk  Vaccine  ... 



No.  of  persons  given  4th  injection  of  Salk  Vaccine  .. 



No.  of  persons  given  reinforcing  dose  of  oral  vaccine 
after  : (a)  2 Salk  doses  

5 

(b)  3 Salk  doses  

209 

(c)  3 Oral  doses  

229 

(d)  2 Salk  + 1 Oral  dose  

42 

Only  57%  of  Anglesey  children  born  in  1965  have  been  protected 
against  poliomyelitis  compared  with  61%  for  Wales  and  68%  for 
England  and  Wales.  This  poor  response  by  parents  to  all  the  pro- 
paganda  urging  them  to  take  advantage  of  the  protective  measures 
offered  is  greatly  to  be  deplored.  It  is  hoped  that  parents  who  have 
not  already  had  their  children  immunised  will  meet  their  responsibilitv 
in  this  matter.  r 3 


Smallpox  Vaccination 

During  the  year  vaccination  records  were  related  to  the  area  of 
residence  as  follows  : 

Table  20. 

VACCINATION  RECORDS  RECEIVED  IN  1966 


Primary 

Re- 

vaccinations 

Total 

Amlwch  

64 

49 

113 

Beaumaris  

16 



16 

Holyhead  

122 

74 

196 

Llangefni 

53 

11 

64 

Menai  Bridge  

28 

14 

42 

Aethwy  

114 

84 

198 

Twrcelyn 

158 

89 

247 

Valley  

145 

42 

187 

Total 

700 

363 

1,063 

The  above  figures  compare  with  the  figures  for  1965  of  458 
primary  vaccinations,  and  196  re-vaccinations,  making  a total  of  654 
vaccinations  in  all. 


Diphtheria  Immunisation 

827  children  were  immunised  during  1966  as  follows  : 

Table  21. 


Year  of  Birth. 

No.  immunised 

1966  

295 

1965  

All 

1964  

57 

1963  

17 

1959-62 

25 

1950-58  

6 

TOTAL  

827 

In  addition  1,690  children  received  a “booster”  dose  during  the 

year. 
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The  following  table  shows  the  percentages  of  Anglesey  children 
born  in  1965  and  vaccinated  by  the  end  of  1966,  and  those  of  Wales 
and  of  England  and  Wales. 


Table  22. 


Anglesey 

Wales 

England  and 
Wales 

Whooping  Cough 

72 

69 

72 

Diphtheria  

72 

70 

73 

Poliomyelitis  

57 

61 

68 

Smallpox  

43 

28 

38 

( : 


NO  OF  CASES 
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TUBERCULOSIS 

Twenty-six  (21  respiratory  and  5 non-respiratory)  new  notific- 
ations were  received  during  the  year  and  3 deaths  due  to  tuberculosis 
were  registered.  In  addition  1 respiratory  case  was  transferred  to 
Anglesey  from  another  area.  One  case  of  respiratory  tuberculosis 

occurred  in  a child  of  school  age. 

» 

The  trend  of  notifications  and  deaths  over  the  past  10  years  is 
shown  in  the  following  graph. 


YEAR 
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I am  glad  to  report  a continual  steady  decrease  in  the  number  of 
patients  on  the  register  since  the  peak  of  579  cases  at  the  end  of  1959. 
The  corresponding  figure  for  1966  was  298  cases  with  a decrease  of 
26  during  that  year. 

During  the  past  few  years  intensive  disease  detection  drives 
have  taken  place  leading  to  a decrease  in  the  pool  of  undetected  cases 
acting  as  primary  foci  of  infection. 

Admissions  to  hospitals  totalled  24  in  1966,  and  as  in  1965,  there 
were  no  cases  awaiting  admission  at  the  end  of  the  year. 

The  following  is  the  report  of  the  Consulting  Chest  Physician  for 
the  area  (Dr.  J.  Glyn  Jones)  : 

“A  further  decrease  in  notifications  during  the  year  shows  that 
the  decline  in  the  incidence  of  tuberculosis  is  continuing.  This  has 
now  been  progressive  for  many  years,  and  is  due  to  various  factors, 
not  the  least  important  being  the  enhanced  living  standards  now 
enjoyed  by  large  sections  of  the  population.  Improved  treatment 
with  drugs,  earlier  diagnosis  through  general  practitioners,  by  Mass 
X-ray  and  by  contact  examination,  and  preventive  vaccination  with 
B.C.G.,  have  also  contributed  to  this  happy  state  of  affairs. 

With  increasing  calls  for  expense  in  other  sectors,  one  cannot 
condemn  the  administrators  of  the  Health  Service  for  now  seeking 
some  reduction  in  the  cost  of  the  tuberculosis  services.  Already  many 
hospital  beds  have  been  transferred  to  other  specialties  and  clinics 
have  been  discontinued.  Recent  decisions  will  lead  to  a significant 
reduction  of  the  Mass  Radiography  facilities  in  this  area.  This  may 
well  be  justified  on  economic  grounds,  but  it  is  the  duty  of  those  of 
us  who  have  to  advise  on  matters  pertaining  to  the  campaign  against 
tuberculosis,  to  point  out  that  this  policy  carries  a risk,  albeit  a small 
one,  of  more  cases  becoming  infectious  before  detection.  From  Press 
reports  it  would  also  seem  probable  that  closure  or  change  of  user  is 
contemplated  at  Llangwyfan.  Writing  in  complete  ignorance  of 
what  plans  the  Regional  Board  may  have,  I can  only  express  the  hope 
that,  when  Llangwyfan  is  no  longer  available  for  patients  with  chest 
disease,  a sufficient  number  of  extra  beds  will  be  provided  elsewhere 
so  that  we  shall  not  be  forced  to  deny  treatment  to  patients  from  this 
area  because  the  beds  at  Abergele  have  been  filled  by  those  displaced 
from  Llangwyfan.” 
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Care  and  After  Care 

Table  23  gives  details  of  the  number  of  cases  in  each  area  and  of 
the  number  of  visits  paid. 


Table  23. 


Area. 

No.  of 
Visits  paid 

No.  of  cases 
on  Register 
at  31/12/66 

Amlwch  

19 

18 

Beaumaris  

68 

17 

Bodedern  

22 

14 

Bodorgan  

116 

24 

Holyhead  

301 

93 

Llangefni  

38 

40 

Llanfechell  

57 

23 

Marianglas  

22 

19 

Menai  Bridge  

50 

26 

Newborough  

49 

24 

Totals  

742 

298 

In  addition  the  Superintendent  Nursing  Officer  and  her  deputy 
paid  47  visits. 

Supplies  of  milk  and  extra  nourishment  were  given  free  of  charge 
to  12  cases  during  the  year.  In  addition  7 cases  who  did  not  qualify 
for  a free  issue  under  the  Council’s  scheme  were  assisted  by  the 
Anglesey  Society  for  the  Welfare  of  Handicapped  Persons. 

It  is  the  practice  to  urge  the  immediate  household  and  family 
contacts  of  a new  case  to  submit  to  examination  by  the  chest  physician. 

During  the  year  173  contacts  of  27  new  cases  (including  1“  inward 
transfer”)  were  examined  in  this  way. 

The  number  of  new  cases  coming  to  light  (whether  by  notific- 
ation or  otherwise)  and  the  number  of  contacts  examined  were  as 


follows  : 

1965  1966 

New  and  transferred  cases  of  tuberculosis  : 38  27 

Contacts  examined  : 

Children  129  113 

Adults  73  60 
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B.C.G.  Vaccination 

In  Table  24  is  set  out  the  work  done  during  the  year  in  the 
routine  testing  and  vaccinating  of  young  contacts  of  notified  cases  of 
tuberculosis.  Since  vaccinations  commenced  in  1949  a total  of  2,457 
contacts  have  been  vaccinated  with  B.C.G. 

Table  24. 

B.C.G.  VACCINATION  OF  CONTACTS,  1966 


Age  Groups 

Total 

Tested 

Multi pie 

Puncture 

Vaccinated 

Refusal  of 
Test  and/or 
vaccination 

-j-ve 

— ve 

Newborn  

Others  under  5 

— 

— 

— 

78 

— 

years  

76 

2 

74 

74 

7 

5-9  years 

25 

2 

23 

23 

2 

10  years  & over. 

12 

1 

11 

11 

— 

Totals  

113 

5 

108 

186 

9 

B.C.G  Vaccination  of  School  Children. 

As  a preliminary  to  B.C.G.  vaccination  children  aged  between 
13  and  16  years  are  given  a tuberculin  skin  test.  Those  that  react  to 
this  test  may  do  so  because  they  are  at  the  time  suffering  from  the 
disease  or  alternatively  the  positive  reaction  may  be  nothing  more 
than  the  last  remaining  evidence  of  an  infection  with  the  germ  of 
tuberculosis  acquired  at  some  time  in  the  past  and  long  since  over- 
come. A chest  X-ray  will  detect  current  disease  so  that  it  can  be 
treated.  We  found  it  a great  convenience  and  a means  of  rapidly 
allaying  the  natural  anxiety  of  the  parents  of  the  child  with  a positive 
reaction,  if  our  tuberculin  testing  and  vaccination  programme  were 
arranged  to  coincide  with  the  annual  visits  of  the  Mass  Mobile  Radio- 
graphy Unit. 

In  the  county  secondary  schools  there  were  807  children  aged 
between  13  and  14  years  on  roll.  The  tuberculin  state  was  already 
known  as  the  result  of  our  contact  tracing  procedure  in  121  of  these 
children.  In  addition,  B.C.G.  was  also  offered  to  386  children  who 
had  been  absent  or  who  had  otherwise  missed  the  opportunity  for 
this  on  previous  visits. 

Forms  of  consent  were  sent  to  the  parents  of  the  remaining  1,072 
children  and  were  duly  returned  for  602  children,  but  some  of  these 
were  absent  when  the  testing  was  done  or  when  the  tests  came  to  be 
read. 
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Results  were  thus  available  for  490  children.  Of  this  number 
437  were  found  to  be  negative  reactors  and  were  given  B.C.G.  vaccin- 
ation. 

There  were  53  positive  reactors,  14  of  whom  on  enquiry  were 
found  to  have  had  B.C.G.  vaccination  elsewhere. 

The  true  number  of  positive  reactors  was  therefore  39  or  8.2% 
No  action  was  taken  in  the  case  of  27  of  these  children  as  further 
investigation  was  not  considered  necessary.  Twelve  positive  re- 
actors were  examined  by  chest  X-ray  or  by  the  Chest  Physician.  There 
were,  happily,  no  cases  of  tuberculosis  in  this  group. 

Tuberculin  Testing  of  School  Entrants 

Since  1957  the  routine  testing  of  school  entrants  has  been  carried 
out.  The  test  used  was  the  Multiple  Puncture  Test  which  was 
applied  by  the  nursing  staff.  This  procedure  serves  several  purposes  : 

(a)  It  enables  us  to  discover  those  children  who  are  likely  to  be 
suffering  from  tuberculosis  ; 

(b)  it  enables  us  to  gauge  the  level  of  infection  in  the  community; 

(c)  when  repeated  annually  it  enables  us  to  note  when  a child 
“converts”  from  being  tuberculin  negative  to  being  tuber- 
culin positive  and  so  picks  out  the  children  needing  surveil- 
lance. 

(d)  the  finding  of  a positive  reaction  in  a young  child  should 
help  in  tracing  undiscovered  sources  of  infection  in  the  com- 
munity. 

There  were  965  new  entrants  to  school  during  the  year  and  for 
786  (81.5%)  of  these  parental  consent  was  given  to  the  test  being 
done.  Of  this  number  80  (or  10.2%)  were  found  to  be  positive 
reactors.  This  group  of  80  positive  reactors  included  73  who  had 
had  B.C.G.  vaccination  as  contacts  to  known  cases.  6 cases  were 
X-rayed  and  are  being  kept  under  observation  by  the  Chest  Physician. 
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MIDWIFERY  AND  MATERNITY  SERVICES 


Births 

The  number  of  births  notified  during  the  year  classified  by  place 
of  occurrence  was  as  follows  : 

Table  25. 


Live  Births 

Stillbirths 

At  Home 

80 

2 

St.  David’s  Hospital  

711 

11 

Gors  Maternity  Home  

282 

3 

Private  Nursing  Homes,  etc 

4 

— 

Totals  

1,077 

16 

In  1966  93%  of  all  births  took  place  in  institutions. 

The  Council’s  midwives  attended  83  deliveries,  including  mis- 
carriages during  the  year.  17  were  midwives’  booked  cases  and  66 
were  doctors’  booked  cases,  the  doctor  being  present  at  the  time  of 
delivery  in  21  of  these  confinements. 

Nine  applications  were  received  during  the  year  for  the  Com- 
mittee to  accept  financial  responsibility  for  the  ante-natal  care  of 
unmarried  mothers.  Six  of  the  applications  were  subsequently 
withdrawn,  two  were  granted  and  one  was  not  granted. 

Analgesia  in  Domiciliary  Midwifery 

Fourteen  out  of  the  15  midwives  employed  by  the  Council  at 
the  end  of  the  year  held  the  certificate  of  the  Central  Midwives  Board 
authorising  them  to  administer  gas  and  air  analgesia  in  midwifery 
cases,  and  the  necessary  apparatus  is  available  to  them  all.  Six  of 
these  midwives  are  also  trained  to  administer  trilene. 

The  number  of  domiciliary  cases  who  received  gas  and  air  or 
trilene  analgesia  during  the  year  was  43.  In  addition,  pethidine  was 
administered  in  37  cases. 

Medical  Aid 

No  midwife  called  in  medical  aid  for  domiciliary  cases  durine 
the  year.  6 

Midwifery  Packs 

Midwifery  packs  are  issued  by  the  midwives  for  domiciliarv 
confinements  on  demand.  3 
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Domiciliary  Care  by  Midwives 

As  soon  as  the  expectant  mother  “books”  with  her,  the  midwife 
undertakes  ante-natal  supervision  and,  unless  the  mother  is  reluctant 
to  attend,  all  midwives  in  the  county  service  are  instructed  to  arrange 
for  their  cases  to  be  seen  periodically  at  the  county  ante-natal  clinics. 
The  midwives  attend  with  their  cases.  In  addition  they  undertake 
regular  ante-natal  supervision  of  all  booked  cases  in  the  patient’s 
home.  Midwives  are  also  instructed,  subject  to  the  patient’s  agree- 
ment, to  inform  the  family  doctor  of  the  pregnancy. 

Details  of  the  work  done  by  domiciliary  mid  wives  in  1966  are 
given  in  Table  26. 


Table  26. 


District 

Total  Visits 

No.  of 
Domiciliary 
Con- 
finements 

Analgesia 

Admin- 

istered 

Persons 

given 

Pethidine 

Ante- 

Natal 

Post- 

Natal 

Hasp. 

Dis- 

charges* 

Amlwch  

159 

110 

367 

4 

2 

2 

Beaumaris  

112 

293 

206 

13 

3 

9 

Bodorgan  

236 

113 

252 

9 

6 

4 

Holyhead  

314 

385 

482 

24 

17 

10 

Llanerchymedd 

81 

14 

198 

— 

— 

— 

Llanfechell 

177 

56 

176 

4 

1 

1 

Llangefni  

522 

69 

398 

8 

2 

2 

Llanddona 

214 

78 

192 

5 

5 

2 

Marianglas 

212 

79 

241 

5 

3 

3 

Menai  Bridge 

334 

145 

411 

5 

3 

3 

Newborough  ... 

199 

163 

453 

6 

1 

1 

Totals  

2,560 

1,505 

3,376 

83 

43 

37 

* Visits  to  patients  discharged  from  hospitals  before  the  10  th  day  after  confinement 
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Ante-Natal  Clinics 

Ante-Natal  clinics  were  held  at  three  centres  in  the  county  as 
follows  : 

Holyhead  Weekly 

Amlwch  Fortnightly 

Llangefni Fortnightly 

Details  of  attendances  at  these  clinics  are  shown  in  Table  27. 

Table  27. 


N 

umber  of  Cas 

es 

Attend- 

ances 

Ante- 

natal 

Post- 

natal 

Gynaeco- 

logical 

Amlwch  

182 

31 

4 

500 

Holyhead  

455 

53 

2 

1,536 

Llangefni  

150 

37 

— 

478 

Totals 

787 

121 

6 

2,514 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Infant  Welfare  Centres 

A new  purpose-built  clinic  was  opened  in  Amlwch  in  July  and 
is  greatly  appreciated  by  the  mothers  in  that  town. 

The  proposed  new  clinic  at  Newry  Fields,  Holyhead,  was  aban- 
doned in  the  early  planning  stage  in  favour  of  a Health  Centre  for 
that  town.  Discussions  are  taking  place  with  the  local  general 
practitioners  and  the  Anglesey  Executive  Council  with  regard  to  this 
latter  project. 

The  medical  officers  held  220  sessions  and  health  visitors  held 
another  140  sessions. 

One  thousand  four  hundred  and  forty-four  children  were  on  the 
rolls  during  1966,  and  the  total  attendance  numbered  6,554,  an  increase 
of  397  compared  with  1965. 


Details  of  the  work  done  are  shown  below  : 

(1)  No.  of  centres  provided  at  end  of  year 

(2)  No.  of  children  who  attended  centres  during  the  year 

who  were  born  in  1966  ...  ...  ...  ...  488 

1965  509 

1964-61  447 


13 


(3) 


(4) 


No.  of  children  who  first  attended  the  centres  during 
the  year  who  at  their  first  attendance  were  under  1 year 

Total  number  of  attendances  made  by  children  included 
in  (2)  during  the  year  : 

Under  1 year  4,704 

1 year  but  under  2 

2 years  but  under  5 


1,444 


618 


1,280 

570 


6,554 


Clinics  are  held  at  13  places  in  the  county  as  detailed  in  Appendix  C. 

In  addition  to  the  Council’s  clinics,  one  voluntary  clinic,  held  at 
the  Valley  R.A.F.  Station,  was  supported  during  1966  in  that  the 
local  health  visitors  assisted  free  of  charge  at  these  sessions.  At  this 
clinic  112  children  were  seen  during  the  year,  the  number  of  atten- 
dances being  : 

Children  under  1 year ^6 

From  1 to  2 years  ^19 

Over  2 years  ...  ...  •••  •••  •••  •••  40 

435 


Total  attendances 
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The  Care  of  Premature  Infants  : 

Details  of  cases  notified  in  1966  were  as  follows  : 

(a)  Number  of  premature  babies  who  were  born  : 

(i)  At  home  

(ii)  In  private  nursing  homes “ 

(iii)  In  hospitals  68 

(b)  Number  of  those  born  in  hospitals  who  survived  28  days  59 

Dental  Care  of  Mothers  and  Young  Children 

Details  of  dental  services  rendered  to  these  priority  classes  are 
set  out  in  Table  28  below. 

Table  28. 


Children 
under  5 years 

Expectant  and 
Nursing  mothers 

Number  examined  

41 

12 

Number  treated  

27 

10 

Number  rendered  dentally  fit... 

27 

6 

Forms  of  treatment : 

Number  of  teeth  extracted  ... 

61 

32 

Number  of  teeth  filled  

22 

2 

Number  of  scaling  and  gum 

treatments  

— 

3 

Number  of  radiographs  

3 

2 

Dentures  supplied  

— 

6 

General  Anaesthetics  

21 

4 

Mr.  O.  C.  Jenkins,  the  Principal  Dental  Officer,  makes  the  fol- 
lowing comments  on  the  dental  service  for  the  priority  groups. 

“Dental  treatment  has  been  offered  under  the  priority  scheme  to 
the  M.  & C.W.  groups  once  again  this  year. 

“Mothers  have  accepted  this  examination  and  treatment  for  both 
themselves  and  their  infants. 

“We  would  probably  have  a better  statistical  return  under  this 
heading  were  it  not  for  the  fact  that  Anglesey  compared  with  very 
many  of  the  other  Welsh  Local  Authorities,  is  well  covered  by  Private 
Practice  Dentists. 

“Very  many  young  mothers  are  ‘dentally  conscious,’  and  obtain 
regular  treatment,  even  prior  to  their  confinements  as  a routine.  They 
are  on  a recall  system  run  by  the  private  practitioners,  registered  under 
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the  Local  Executive  Councils  of  Anglesey  and  Caernarvonshire. 
When  they  become  confined,  all  this  treatment  under  the  Executive 
Council  becomes  free  and  also  for  twelve  months  afterwards  while 
nursing. 

“Of  course  there  are  the  ‘black  sheep’  who  decline  all  forms  of 
treatment ; their  ideas  of  dental  treatment  is  extractions  only — and 
this  is  only  sought  as  a last  resort,  when  the  pain  of  toothache  cannot 
be  overcome  by  the  use  of  pain  relieving  drugs.” 

Distribution  of  Welfare  Foods 

During  1966  the  following  welfare  foods  were  distributed  in  the 


county  : 

National  Dried  Milk,  full  cream  21,656  tins 

National  Dried  Milk,  half  cream 369  tins 

Cod  Liver  Oil  961  bottles 

Orange  Juice  10,496  bottles 

Vitamin  A and  D tablets  281  packets 


Deafness  in  Young  Children 

The  importance  of  the  early  recognition  and  treatment  of  deafness 
cannot  be  exaggerated.  By  this  means  alone  can  the  resulting  dis- 
ability be  minimized.  Through  the  courtesy  of  the  Caernarvonshire 
Medical  Officer  of  Health  we  were  able  to  refer  cases  to  a clinic  at 
Bangor  held  by  Professor  Sir  Alexander  Ewing. 

Three  patients  attended  during  1966,  including  one  new  case. 

No  child  under  the  age  of  5 years  was  in  attendance  at  a special 
school  during  1966. 

Children  at  Risk 

Steps  were  taken  during  the  year  to  establish  an  “at  risk”  register. 
The  children  on  this  register  are  kept  under  special  supervision  and 
it  is  proposed  to  carry  out  full  developmental  assessments  at  about 
the  age  of  one  year  and  subsequent  years  should  this  appear  necessary 
in  any  particular  case.  At  the  end  of  the  year  there  were  148  children 
on  this  register. 

Phenylketonuria 

This  rare  inherited  disorder,  which,  untreated,  gives  rise  to  a 
severe  mental  condition,  can  be  detected  at  an  early  age  by  a simple 
test  which  is  carried  out  by  the  health  visitors.  The  urine  of  all 
babies  is  tested  when  they  are  about  4 to  5 weeks  old. 
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Cytology  Service 

For  the  past  year  or  so  the  only  cytology  service  in  the  county 
was  that  administered  by  the  Family  Planning  Association  at  their 
clinic  held  weekly  in  Llangefni.  Some  months  before  the  issue  of 
the  Welsh  Board  of  Health  Circular  18/66,  consultations  were  taking 
place  with  the  local  hospital  authorities  with  a view  to  the  establish- 
ment of  a full  cytology  service  in  the  county.  Good  progress  was 
made  and  the  scheme  became  functional  early  in  1967. 

Nurseries  and  Child  Minders  Regulations  Acts,  1948  and  1951 

Playgroups  are  proving  very  popular  and  during  the  year  three 
new  groups  were  registered — one  each  at  Llanfairpwll,  Llandegfan 
and  Menai  Bridge.  At  the  end  of  the  year  there  were  12  such  groups 
providing  accommodation  for  207  children  of  under  school  age. 

The  County  Medical  Officer  advises  on  the  formation  of  these 
groups  and  on  the  conditions  required  under  the  above  Acts.  All 
are  duly  registered  and  regularly  inspected,  and  I would  wish  to  record 
my  thanks  to  the  responsible  persons  and  organising  committees  for 
their  co-operation. 
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HEALTH  VISITING 


Statistics 

Tables  29  and  30  give  some  details  of  the  work  done  by  the  health 
visitors  during  the  year. 


Table  29. 


District. 

Births 

Notified 

Visits  it 

children  born  in  : 

Total 

1966 

1965 

1961-64 

Amlwch  

103 

555 

590 

861 

2,006 

Beaumaris  

62 

354 

654 

455 

1,463 

Bodedern  

130 

601 

506 

487 

1,594 

Bodorgan  

86 

540 

587 

209 

1,336 

Holyhead  

264 

1,389 

646 

644 

2,679 

Llanfechell  

73 

613 

410 

679 

1,702 

Llangefni 

97 

486 

336 

466 

1,288 

Marianglas  

79 

435 

366 

600 

1,401 

Menai  Bridge  ... 

90 

663 

582 

568 

1,813 

Newborough  ... 

93 

385 

353 

388 

1,126 

Totals  

1,077 

6,021 

5,030 

5,357 

16,408 

The  health  visitors  also  visited  other  cases  as  follows  : 

Table  30. 


Tuberculosis  900 

Mentally  Sub-normal  cases 211 

Miscellaneous  1,191 


Total  2,302 


One  nurse  was  sent  for  training  as  a Health  Visitor  during  the 


year. 
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HOME  NURSING 


The  qualifications  of  the  nursing  staff  at  present  in  post  are  as 
follows  : 

S.R.N.,  S.C.M.,  g.N.  5 

S.R.N.,  S.C.M 6 

S.E.A.N.,  S.C.M 4 

S.C.M.  ( engaged  entirely  on  Midwifery ) 1 


Table  31  shows  the  work  done  during  1966  in  the  separate 
districts  : 


Table  31 


District. 

Cases 

Visits 

Amlwch  

177 

2,953 

Beaumaris  

126 

2,732 

Bodedern  

58 

1,305 

Bodorgan  

40 

1,239 

Holyhead  

271 

5,307 

Llanddona  

85 

1,739 

Llanerchymedd  

76 

1,781 

Llanfechell  

105 

2,137 

Llangefni 

140 

2,515 

Marianglas  

102 

1,451 

Menai  Bridge  

76 

1,993 

Newborough  

83 

1,413 

Totals  

1,339 

26,565 

The  following  table  gives  further  details  of  these  cases  : 

Table  32. 


Group 

Total  No. 
of  Cases 

Total  No. 
of  Visits 

Medical  

948 

391 

18,568 

7,997 

Surgical  

Totals  

1,339 

26,565 
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The  domiciliary  nursing  service  staff  consists  of  16  nurses,  15 
of  whom  combine  home  nursing  with  midwifery.  The  county  is 
divided  into  12  nursing  districts.  In  the  Holyhead  area  there  are 
two  district  nurses  engaged  mainly  on  domiciliary  nursing  as  there 
is  also  a full-time  midwife  in  this  area.  Llangefni  and  Amlwch  each 
have  two  district  nurses,  one  concentrating  mainly  on  midwifery  and 
the  other  on  home  nursing. 

In  1966  the  number  of  patients  visited  increased  by  36,  but  the 
number  of  visits  decreased  by  23  as  compared  with  the  previous  year. 

718  patients  were  over  65  years  of  age  at  the  time  of  the  first  visit 
and  15,406  visits  (i.e.,  60%  of  the  total)  were  paid  to  these  cases. 
254  (or  19%)  of  the  total  number  of  patients  received  more  than  24 
visits  during  the  year,  14,565  visits  being  paid  to  these  cases. 

No  special  provision  is  made  for  the  home  nursing  of  sick  child- 
ren, but  476  visits  were  paid  to  67  children  under  the  age  of  5 at  the 
time  of  the  first  visit.  No  night  nursing  service  is  provided. 

The  scheme  for  supplying  disposable  sheets  to  incontinent  patients 
continued  throughout  the  year,  and  is  greatly  appreciated  by  the 
patients  themselves,  the  nurses  and  the  General  Practitioners.  This 
service  is  particularly  beneficial  in  a rural  county  such  as  Anglesey, 
where  it  would  be  very  expensive  and  extremely  difficult  to  organise 
any  form  of  laundry  service.  During  the  year  14,503  disposable 
sheets  were  issued  to  103  patients,  an  increase  of  some  6,000  sheets 
as  compared  with  1965. 


Loan  of  Sick  Room  Equipment 

Each  district  nurse  holds  the  following  items  of  equipment 
which  she  may  issue  on  loan  free  of  charge  and  without  a deposit 
being  paid  : air  ring,  bed  pan,  bed  rest,  hot  water  bottle,  rubber  sheet, 
urinal. 

More  expensive  items,  such  as  invalid  chairs  and  rubber  mat- 
tresses are  stored  centrally  and  a refundable  deposit  and  a variable 
weekly  hire  charge  continue  to  be  made. 

During  the  year  235  items  of  medical  equipment  were  issued  on 

loan. 
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HOME  HELP  SERVICE 

The  service  is  provided  by  a Home  Help  Organiser,  two  whole- 
time home  helps  and  95  part-time  persons  employed  on  a casual  basis. 

The  difficulties  reported  previously  in  recruiting  home  helps 
became  more  acute  during  the  year,  and  a disproportionate  amount 
of  the  time  of  the  home  help  organiser  was  spent  in  finding  the  neces- 
sary staff.  As  a result  less  time  was  available  for  the  supervision  of 
the  standard  of  the  work  of  the  home  helps.  This  acute  shortage  of 
staff  is,  of  course,  not  peculiar  to  this  service  only  and  in  fact  has 
caused  considerable  anxiety  in  other  spheres  of  the  department’s  work. 

The  number  of  persons  who  received  help  increased  in  1966  to 
194  as  compared  with  163  in  the  previous  year. 

Of  the  194  cases  assisted  in  1966  the  largest  group  (165)  cases 
was  aged  and  infirm  persons.  Chronic  sick  and  tuberculous  cases 
(9)  by  comparison  were  few  in  number.  The  remaining  20  cases 
were  a miscellaneous  group  of  sickness,  mental  subnormality,  ex- 
pectant and  nursing  mothers.  107  of  the  cases  were  receiving  help 
in  1965  and  continued  to  receive  assistance  in  1966. 


CHIROPODY 


The  chiropody  scheme  functioned  steadily  throughout  the  year 
with  the  county,  excepting  for  the  North  Western  area  (Amlwch 
district)  being  adequately  covered. 

Although  the  scheme  provides  for  expectant  mothers  and  phys- 
ically handicapped  as  well  as  persons  of  pensionable  age,  it  was 
concerned  almost  entirely  with  the  latter  group.  Patients  are  able  to 
obtain  treatment  from  the  chiropodist  of  their  choice  selected  from  a 
small  number  of  qualified  chiropodists  who  have  agreed  to  serve  on 
the  panel  for  the  purpose. 

I am  glad  to  be  able  to  report  that  all  the  county  is  now  catered 
for  by  five  chiropodists  in  private  practice. 

During  the  year  282  new  cases  were  treated  and  a total  of  2,000 
treatments  were  given,  which  is  an  increase  of  20%  on  the  previous 
year. 


AMBULANCE  SERVICE 
Administration  and  Staff 

Ambulances  were  stationed  as  follows  : Amlwch  (1),  Llangoed 

Lukngefni  an<^  Holyhead  (3),  including  one  mini-ambulance. 
Holyhead  and  Llangefni  are  fully  manned  throughout  the  twenty-four 
hours  by  w hole-time  staff,  whilst  the  Amlwch  station  is  manned  from 
8 a.m.  to  8 p.m.  daily.  Part-time  personnel  cover  Llangoed  station 
and  are  on  call  day  and  night  as  required. 

The  new  ambulance  station  in  Amlwch  was  opened  in  July. 

During  the  year  13,726  patients  were  conveyed  by  ambulance 
and  sitting  car  as  compared  with  16,465  in  1965. 

The  mileage  covered  was  288,551  as  compared  with  316,134  in 
the  previous  year  The  average  mileage  per  journey  carried  in 
ambulances  showed  a further  decrease. 


AMBULANCE  SERVICE  1966 
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MENTAL  HEALTH  SERVICES 

The  Mental  Health  Act  of  1959  came  into  operation  on  the  1st 
November,  1960.  As  the  Act  has  been  in  operation  for  six  years  it 
may  be  appropriate  at  this  time  to  attempt  an  appraisal  of  the  develop- 
ments which  have  taken  place  in  the  mental  health  field  of  this  Auth- 
ority since  the  Act  was  implemented. 

The  mental  health  services  are  administered  by  the  Health 
Committee  through  the  Mental  Health  Sub-Committee,  which  meets 
quarterly.  The  Medical  Officer  of  Health  is  the  executive  Officer  in 
charge  of  the  service. 

The  Authority  has  two  full  time  mental  welfare  officers  and  two 
part-time  mental  welfare  officers,  the  latter  acting  only  for  the  purpose 
of  admitting  patients  to  hospital.  One  of  the  full-time  mental  welfare 
officers  is  a trained  social  worker  holding  the  Certificate  in  Social 
Work  and  the  other  full-time  officer  is  at  present  attending  a two  year 
course  in  social  work.  It  is  hoped  that  he  will  be  rejoining  the 
department  in  August  1967. 

Whenever  pressure  of  work  allows,  Anglesey  Mental  Welfare 
Officers  attend  Case  Conferences  at  the  North  Wales  Hospital,  Den- 
bigh. These  conferences  serve  a variety  of  useful  purposes.  They 
bring  together  all  hospital  and  local  authority  workers  who  are  con- 
cerned with  the  case  under  consideration.  This  ensures  a better 
understanding  and  knowledge  of  the  patient  and  his  family’s  total 
problem.  It  fosters  a more  co-ordinated  approach  towards  its 
solution.  It  also  gives  one  the  opportunity  of  presenting  cases  and 
of  hearing  the  opinions  of  other  workers  on  these  cases  and  the 
presenting  problems.  They  also  attend  the  Psychiatric  Outpatients 
Clinic  held  at  the  C.  & A.  General  Hospital,  Bangor,  where  they 
provide  a full  social  history  for  the  consultant,  and  have  the  oppor- 
tunity to  discuss  the  patients’  needs  with  the  doctors. 

Compulsory  admissions  to  hospitals  are  seldom  necessary  when 
dealing  with  persons  suffering  from  subnormality  or  severe  sub- 
normality, but  when  admission  to  hospital  is  necessary  it  is  usually 
arranged  on  an  informal  basis.  During  1966  two  cases,  both  females, 
were  admitted  to  hospitals  for  mentally  subnormal  patients. 

At  the  end  of  the  year  the  waiting  list  for  admission  to  hospitals 
for  mentally  subnormal  patients  was  as  follows  : 

2 males  under  the  age  of  16  years  and  one  female. 

The  two  male  patients  are  considered  to  be  in  need  of  urgent 
hospital  admission,  but  owing  to  a shortage  of  hospital  beds  it  has 
been  impossible  to  admit  them.  It  is  hoped  that  early  in  the  new 
year  the  position  will  have  improved. 

During  the  year  three  patients  (males)  were  admitted  to  hospital 
for  short  term  care  owing  to  the  illness  of  the  patient  or  other  special 
circumstances.  r 


Table  34. 
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NUMBER  OF  PATIENTS  REFERRED  TO  THE  LOCAL  HEALTH  AUTHORITY  DURING  1961-66 
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M.I. — Mentally  111.  S.N. — Sub-normal. 
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Table  No.  35  shows  the  number  of  patients  referred  to  the 
Department  during  1961-66.  It  will  be  observed  that  the  number 
has  increased  considerably.  General  practitioners  are  now  referring 
more  cases,  and  as  the  general  public  become  more  aware  of  the 
services  available  it  is  expected  that  the  number  of  referrals  will 
increase  further.  The  majority  of  the  referrals  are  for  assistance 
either  with  employment  or  housing  problems.  Problems  relating  to 
employment  are  referred  to  and  discussed  with  the  Group  Disablement 
Resettlement  Officer  of  the  Ministry  of  Labour. 

Table  36. 

NUMBER  OF  PATIENTS  UNDER  COMMUNITY  CARE  AT 
31st  DECEMBER 


Men 

L 

tally 

U 

Eld 

Men 

Inf, 

erly 

tally 

rm 

Su 

nor 

b- 

•nal 

Seve 

Su 

nor 

rely 

b- 

•nal 

Tot 

als 

Gr’nd 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Attending  or  awaiting 
entry  to  Day  Train- 
ing Centre  

24 

14 

24 

14 

38 

Resident  in  L.A.  Home 
/Hostel  

4 

2 

5 

2 

3 

3 

12 

7 

19 

Receiving  home  visits 

25 

29 

3 

5 

25 

26 

11 

6 

64 

66 

130 

Total  

29 

31 

8 

7 

28 

29 

35 

20 

100 

87 

187 

There  were  no  psychopathic  patients  under  community  care 

The  attitude  of  the  family  group  towards  the  mentally  subnormal 
patient  has  changed  markedly  in  this  time.  Instead  of  custodial  care 
there  is  now  emphasis  on  training  and  treatment  of  patients.  Parents 
are  no  longer  urged  to  put  their  mentally  handicapped  children  out  of 
sight,  but  are  encouraged  to  bring  them  up  at  home,  if  at  all  possible, 
and  to  allow  them  to  attend  the  training  centres  when  of  an  age  to  do 
so. 


Parents  of  backward  children  in  my  opinion  often  need  and  are 
given  help  in  two  ways  : 

(1)  they  need  material  help  in  way  of  training  centre,  day  nursery 
accommodation,  re-housing  and,  in  some  cases,  financial 
assistance  ; 

(2)  they  need  advice  and  understanding.  This  can  be  provided 
either  by  the  Local  Authority  Social  Worker  or  by  other 
agencies. 
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The  Adult  Training  Centre  which  was  opened  in  September  1965 
provides  for  25  men  and  women  from  the  age  of  16  upwards,  although 
one  can  envisage  the  centre  accommodating  more  than  this  number. 
This  centre  is  under  the  supervision  of  Mr.  H.  O.  Williams  and  there 
is  a male  and  a female  assistant  supervisor. 

The  Centre  commenced  with  seven  male  adults  from  the  Junior 
Centre.  Periodically  afterwards  interviews  were  given  to  prospective 
trainees  and  suitable  trainees  were  taken  into  the  Centre  at  intervals 
to  ease  the  strain  on  the  Supervisory  Staff  and  in  conjunction  with  the 
work  available  from  sub-contractors,  which  was  necessary  for  the 
training  period  and  subsequent  continuity  work.  In  this  manner 
the  working  complement  had  increased  to  thirteen  male  adults  by  the 
end  of  the  year. 

The  work  content  has  been  based  on  a method  of  phasing, 
again  to  keep  a balance  between  the  intake  of  trainees  and  the  work 
available.  Three  phases  have  been  considered  to  date. 

Due  to  the  area  being  primarily  rural,  the  needs  of  the  agricultural 
and  horticultural  elements  of  the  community  were  surveyed  and 
analysed.  Contact  was  made  with  the  people  concerned  and  excellent 
co-operation  was  achieved.  Sub-contract  work  was  commenced  on 
the  manufacture  of  seed  boxes,  plant  pots,  fruit  punnets,  etc. 

Practical  horticultural  instruction  is  anticipated  during  the  next 
year  through  the  medium  of  a greenhouse  erected  in  the  grounds  of 
the  Centre  and  also  in  the  cultivation  of  certain  portions  of  the  Centre 
grounds. 

Apart  from  the  necessity  of  procuring  from  outside  sources  the 
raw  materials  for  the  manufacture  of  the  seed  boxes,  plant  pots,  etc., 
the  Centre  is  self-contained.  The  raw  material  is  guillotined,  pattern 
marked  and  cut,  drilled,  stapled,  etc.,  into  the  finalised  item  of  agri- 
cultural or  horticultural  requirement. 

In  the  second  phase  various  industries  on  the  island  were  surveyed 
and  analysed  in  the  light  of  what  the  trainees  were  anticipated  to  be 
able  to  cope  with  after  suitable  preliminary  training.  Contact  was 
made  with  the  people  concerned  and  again  full  co-operation  was 
achieved,  but  here  there  are  certain  basic  problems  to  be  overcome, 
hence  the  work  content  is  resolved  into  two  categories. 

Bench  Work. — This  is  work  content  which  can  be  obtained  in  a 
limited  form  whereby  the  process  is  done  entirely  by  hand  tools. 

Machine  tool  work. — This  is  work  content  which  has  neces- 
sitated the  procurement,  by  considerable  expenditure,  of  tools  to 
enable  us  to  obtain  sub-contract  work  of  a substantial  nature  from  the 
various  industries. 
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The  third  phase  covers  the  training  of  women.  The  work 
content  for  the  female  trainees  should  not  present  the  problems 
encountered  with  the  male  trainees,  since  the  following  work  is 
anticipated  : needlework,  embroidery,  knitting,  weaving,  tug- 

making,  cane  work,  basketry,  raffia  work  and  process  work  from  local 
factories. 

Those  of  the  trainees  who  have  physical  disabilities  of  limbs, 
especially  hands,  have  improved  to  a considerable  degree,  the  hands 
have  strengthened  and  are  more  manipulative.  The  co-ordination 
of  eye,  hands  and  feet  has  shown  a marked  improvement  in  all  of  the 
trainees. 

The  trainees’  power  of  concentration  has  improved  considerably 
and  the  lack  of  fatigue  is  very  noticeable.  Their  power  of  observation 
is  also  sharper  hence  their  ability  to  cope  with  process  work  of  a fair 
degree  of  complexity. 

There  has  also  been  a marked  social  improvement.  They  con- 
verse quite  interestingly  amongst  themselves  and  with  the  super- 
visors. It  is  anticipated  to  improve  on  this  by  means  of  further 
suitable  social  training. 

They  take  pride  in  their  appearance  and  in  the  fact  that  they  are 
taking  home  a weekly  wage  packet  and  that  they  are  useful  members 
of  the  family.  The  parents  have  also  expressed  their  amazement  at 
the  type  of  work  the  trainees  are  doing  at  the  Centre. 


For  the  Junior  Training  Centre  1966  was  a year  of  progressive 
change.  It  was  our  first  complete  year  in  the  new  Centre  built 
specially  for  ouf  purpose  in  Llangefni,  having  moved  into  it  from  the 
Old  National  School,  Holyhead,  in  September  1965.  With  the 
opening  of  the  Adult  Centre  in  May  1966,  seven  boys,  aged  16  years 
and  over,  were  transferred  there,  and  we  became  specifically  a Training 
Centre  for  Juniors,  with  an  age  range  of  6 years  to  16  years.  The 
lower  age  limit  is  by  now  4 years,  having  introduced  a nursery  section. 

Ideally  situated,  as  we  now  are,  in  the  centre  of  the  county,  and 
serving  the  whole  island,  transport  is  provided,  and  the  children  are 
brought  to  the  Centre  by  minibus  from  Holyhead  and  en  route  to 
Llangefni,  and  by  taxis  from  Amlwch,  Moelfre,  Beaumaris,  Menai 
Bridge  and  Dwyran.  Escorts  travel  with  the  very  young  children. 

There  are  regular  medical  inspections  with  frequent  visits  by 
the  medical  officer,  deputy  superintendent  nursing  officer  or  the  men- 
tal welfare  officer.  When  necessary,  the  children  are  referred  to  the 
clinic  nearby  for  any  treatment  required  for  eyes  and  dental  care. 
It  is  regretted  that  through  lack  of  staff,  we  have  not  been  able  to 
provide  adequate  speech  therapy  and  physiotherapy. 
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The  staff  consists  of  a supervisor  and  four  assistant  supervisors, 
one  of  whom  acts  as  a nursery  assistant. 

With  the  small  groups  which  we  are  able  to  organise,  there 
exists  a closer  relationship  between  child  and  teacher  than  can  be 
possible  in  larger  classes,  so  that  there  is  no  likelihood  of  any  child 
being  overlooked  by  reason  of  his  slower  understanding.  The 
Centre  is  run  on  school  lines  without  the  pressures  of  a normal  school 
life  with  which  the  retarded  child  can  rarely  cope.  All  the  facilities 
for  3R  work  are  available,  but  no  strain  is  placed  upon  any  child:  each 
one  can  proceed  at  his  own  pace,  encouraged  and  helped,  but  under 
no  pressure,  which  can  only  increase  his  mental  distress.  These 
children  need  the  stimulation  of  the  company  of  other  children,  and 
a wider  knowledge  of  adults  outside  the  family  circle.  If  the  child 
is  kept  mainly  at  home,  possibly  an  only  child,  rarely  meeting  new 
people,  it  can  result  only  in  lassitude,  and  mental  stagnation  which  will 
lead  to  greater  difficulties  as  he  grows  older;  he  never  learns  to  use 
his  ability,  however  limited  this  may  be  at  first,  to  the  full.  The 
same  can  happen  in  a large  class  of  quicker  learning  children,  where 
the  child,  unable  to  keep  up  with  them,  can  feel  lost  and  withdraw 
into  himself,  becoming  more  insecure.  To  learn  to  become  socially 
acceptable,  he  must  be  allowed  the  opportunity  to  mix  as  freely  as 
possible  outside  the  home  environment,  but  having  regard  to  his 
limitations,  in  a place  where  the  pace  will  not  bewilder  him. 


We  consider  it  important  that  there  should  be  a good  relationship 
with  the  parents  of  the  children  attending  the  Centre.  They  are 
encouraged  to  visit  us  and  as  often  as  they  wish,  and  we  are  always 
pleased  to  discuss  any  problems  concerning  the  welfare  of  their 
children  that  may  arise. 


The  Anglesey  Branch  of  the  National  Society  for  Mentally 
Handicapped  Children  is  of  great  help  to  us  and  most  parents  are 
members  of  the  Society.  They  meet  at  the  Centre  once  a month 
in  the  evenings.  The  staff  make  every  effort  to  attend  these  meetings 
where  the  members  are  anxious  to  help  the  children  in  every  way 
possible.  Annual  outings  have  been  arranged  during  past  Summer 
Terms  for  the  children  and  staff,  and  money  has  been  given  generously 
towards  making  our  Christmas  party  a success.  The  last  meeting 
of  1966  was  made  a very  social  occasion,  attended  by  parents  and 
children  who  enjoyed  an  excellent  Punch  and  Judy  show. 


The  Anglesey  Society  for  the  Welfare  of  Handicapped  Persons 
has  also  given  generously  at  Christmas,  and  our  television  set  and 
record  player  were  gifts  from  the  Llangefni  Round  Table.  We  are 
grateful  to  them  all  for  their  keen  interest. 
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MILK  AND  DAIRIES  REGULATIONS 
Milk  Pasteurisation  Plants 

The  day-to-day  control  and  surveillance  of  these  plants  is  per- 
formed by  the  officers  of  the  Department  of  Consumer  Protection 
acting  as  agents  for  and  under  the  general  supervision  of  the  County 
Medical  Officer,  who  is  the  responsible  officer. 

The  largest  pasteurisation  plant  in  the  County  transferred  its 
pasteurisation  interests  to  another  dairy  outside  the  County.  This 
creamery  was  extremely  well  organised  and  efficiently  managed,  with 
full  laboratory  facilities  which  made  enforcement  duties  particularly 
easy. 

One  small  pasteurisation  plant  was  licensed  during  the  year, 
bringing  the  number  back  to  two.  Both  these  are  comparatively 
small,  with  no  laboratory  facilities.  This  means  that  relatively  more 
attention  has  had  to  be  paid  to  such  matters  as  churn  and  bottle 
rinses,  plant  swabs,  temperature  charts,  etc.,  with  a corresponding 
emphasis  on  advisory  duties.  I am  satisfied  that  in  both  cases  genuine 
attempts  are  continuously  made  to  produce  a good  wholesome  pro- 
duct, and  I am  grateful  to  the  proprietors  for  the  ready  co-operation 
which  the  officers  of  my  Department  have  received. 

617  samples  of  pasteurised  milk,  taken  both  from  the  plants  and 
from  retail  distribution  were  submitted  for  examination.  6 samples 
were  reported  to  have  failed  the  phosphatase  test,  indicating  inade- 
quate heat  treatment.  This  figure  is  much  too  high  and  compares 
most  unfavourably  with  the  one  failure  of  the  previous  year  from 
approximately  the  same  number  of  samples.  Unfortunately,  the 
results  are  not  available  until  some  days  after  the  taking  of  the  samples 
which  makes  follow-up  work  the  more  difficult.  Except  for  one 
sample  which  originated  from  outside  the  County,  the  indications 
were  that  the  failures  occurred  through  temporary  plant  failures. 
The  seriousness  of  these  failures  must  not  be  underrated.  Almost 
certainly,  milk  bulked  from  a number  of  farms  which  has  been  in- 
adequately heated  will  contain  organisms  which  could  adversely 
affect  the  quality  of  the  product.  This  is  why  the  supervision  of 
these  plants  demands  such  concentrated  attention.  The  10  samples 
which  failed  the  methylene  blue  or  keeping  quality  test  were  all 
associated  with  inadequate  or  careless  storage  conditions. 

36  swabs  from  various  parts  of  the  pasteurisation  plants  and 
equipment  were  taken  and  submitted  for  examination.  The  reports 
showed  that  2 had  been  taken  from  inadequately  cleansed  apparatus. 
The  position  is  not  as  bad  as  would  appear  as  most  of  these  swabs  were 
taken  at  times  when  there  were  indications  that  all  was  not  well. 
This  work  is  of  an  advisory  nature,  it  being  felt  that  the  prevention 
of  plant  failures  was  a better  policy  than  trying  to  cure  them  after 
they  had  occurred. 
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440  rinses  were  taken  from  bottles  during  the  interval  between 
the  times  of  cleansing  and  filling;  69  were  unsatisfactory — again  an 
advisory  service. 

During  the  year,  a new  form  of  milk  pack  was  introduced  par- 
ticularly for  school  and  retail  supplies  in  the  County.  This  was  in 
the  form  of  a plastic  “one  way”  container  which,  it  was  hoped,  would 
replace  the  generally  accepted  milk  bottle.  As  I have  reported 
previously  the  loss  of  milk  bottles,  particularly  during  the  summer 
seasons,  is  probably  proportionately  higher  here  than  anywhere  else 
in  the  country.  Unfortunately,  because  of  many  factors,  the  project 
has  not  yet  proved  to  be  entirely  satisfactory,  the  most  persistent 
complaint  being  the  very  high  number  of  leaking  containers.  The 
distributing  company  is  as  concerned  with  the  failings  of  the  pack  as 
any  and  I believe  that,  in  the  majority  of  cases  which  we  have  had  to 
bring  to  its  notice,  the  failures  have  been  due  to  circumstances  beyond 
its  control.  In  my  opinion,  the  “one  way”  container  will  be  the 
ultimate  in  retail  milk  distribution  but,  on  present  information,  it 
would  seem  we  have  still  some  way  to  go  before  it  is  established. 

As  at  31st  March  1967,  189  licences  had  been  issued  to  dealers  to 
be  operative  as  from  1st  January,  1966. 
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SCHOOL  HEALTH  SERVICE 
Medical  Inspection 

The  school  population  on  the  19th  January,  1967,  was  : 


Primary  Schools 6,107 

Secondary  Schools 4,179 

Special  School  19 


10,305 


The  average  attendance  in  the  primary  schools  during  the  school 
year  ended  July  1966  was  90.8  per  cent.,  as  compared  with  92.3  per 
cent,  in  1965.  In  the  secondary  schools  the  average  attendance  was 
88.0  per  cent,  compared  with  89.4  per  cent,  in  1965. 

In  the  Day  Special  School  for  educationally  sub-normal  pupils, 
the  average  attendance  was  88.9  per  cent,  as  compared  with  92.3  in 
1965. 

The  work  of  medical  inspection  is  detailed  in  tables  on  page  64. 
The  statistics  reflect  a satisfactory  state  of  health  among  the  school 
population. 

As  will  be  seen  from  Part  II  Tables  A & B on  pages  65  and  66 
the  commonest  defects  discovered  at  routine  medical  inspection  are 
defects  of  vision,  including  squint  and  defects  of  the  nose  and  throat. 

Minor  orthopaedic  departures  from  the  normal  foot  and  postural 
defects  are  frequently  noted,  but  the  severe  crippling  defect  is  happily 
not  often  seen.  Of  the  infectious  skin  diseases,  only  one  case  of 
scabies,  was  discovered. 


General  Condition  and  Nutrition 

The  general  condition  and  nutrition  of  all  children  examined  at 
routine  medical  examinations  was  satisfactory. 

90  per  cent,  of  the  primary  school  children  take  milk,  but  only 
about  37  per  cent,  of  those  in  the  secondary  schools  do  so. 

The  average  number  of  meals  served  by  the  School  Meals  Service 
each  school  day  was  7,800,  which  represents  87  per  cent,  of  the  school 
population. 
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The  work  of  the  School  Nurse 

The  work  done  by  school  nurses  in  the  prevention  of  infestation 
with  vermin  deserves  high  praise.  The  nurses  made  29,787  inspec- 
tions, which  is  equivalent  to  every  child  being  examined  on  the 
average  every  four  months  during  the  year.  The  number  found  to 
be  verminous  was  134,  or  just  over  1 per  cent,  of  the  school  population. 
The  figures  for  the  past  few  years  are  as  follows:  1963,  93  cases; 
1964,  103  cases;  1965,  125  cases. 


Orthopaedic  Care  and  After-Care 

The  following  tables  set  out  the  work  done  by  the  physio- 
therapist : — 

Table  37 


No.  of  No.  of  U.V.L. 

Centre  Clinics  No.  of  Attend-  

held  Cases  ances  No.  of  No.  of 

Cases  Att’dances 

Holyhead  75  197  393  3 16 

Llangefni  42  177  312  2 9 

Amlwch  43  109  238  — — 

Menai  Bridge  41  100  211  1 12 


TOTALS 201  583  1,154  6 37 


Table  38 


Orthopaedic 
and  other 

U.V.L. 

Total  number  of  cases  on  the  books  31.12.65  .. 

4 

Number  of  new  cases  1966  

4 

Total  number  of  cases  discharged  1966 

7 

Total  number  of  cases  on  the  books  31.12.66 

356 

1 

Breathing  exercises,  etc.,  have  also  been  given  in  the  four  clinics 
to  26  cases  referred  by  hospitals. 

During  the  year  222  attendances  were  made  by  160  individual 
children  at  the  11  Orthopaedic  Clinic  sessions  held  at  Holyhead  and 
Llangefni,  an  average  attendance  of  20.2  per  session. 
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Defective  Eyesight  and  Squint 

The  Ophthalmic  service  for  school  children  is  provided  through 
the  hospital  authorities.  The  number  of  refraction  sessions  held 
during  the  year  was  63  as  compared  with  70  in  1965.  The  number  of 
school  children  seen  was  767  (860  in  1965)  and  68  pre-school.  The 
waiting  period  for  appointments  at  the  end  of  the  year  was  about 
twelve  weeks. 

The  number  of  cases  of  school  children  operated  upon — at  the 
Caernarvon  Eye  and  Cottage  Hospital — was  6. 

Prescriptions  for  glasses  were  issued  at  the  clinics  to  513  children. 

The  school  nurses  continued  to  test  the  eyesight  of  7 year-old 
children  and  to  refer  doubtful  cases  for  the  opinion  of  the  school 
doctor.  This  form  of  screening  can  be  valuable  in  detecting  defective 
vision  at  an  early  stage.  During  the  year  708  children  were  tested  by 
the  nurses  and  75  referred  for  further  examination.  In  addition  the 
school  nurses  test  the  corrected  vision  of  children  wearing  glasses  and 
if  in  doubt  about  the  suitability  of  the  spectacles  refer  the  case  for 
further  examination.  During  1966  they  examined  352  such  children 
and  referred  104  to  see  the  school  doctor. 


Orthoptic  Treatment : 

Orthoptic  clinics  are  normally  held  at  Bangor.  The  orthoptist 
is  employed  by  the  Caernarvon  and  Anglesey  Hospital  Management 
Committee  and  we  are  now  in  the  extremely  fortunate  position  of 
having  an  orthoptist  in  this  area  since  February,  1963. 


Diseases  of  the  Ear,  Nose  and  Throat 

All  consultations  and  operations  for  conditions  of  the  ear,  nose 
and  throat  are  held  at  the  Caernarvon  and  Anglesey  Hospital,  Bangor. 

These  are  among  the  commonest  causes  of  ill-health  among 
children,  and  during  1966  101  cases  were  referred  for  a specialist 
opinion  and  25  cases  were  operated  upon,  19  for  the  removal  of  tonsils 
and/or  adenoids,  and  6 for  diseases  of  the  ear;  15  children  received 
other  forms  of  treatment. 

Number  of  children  waiting  consultation  at  the  end  of  the  year 
was  31. 
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Handicapped  Pupils 

Much  work  was  done  during  1966  in  the  ascertainment  of  handi- 
capped pupils  and  at  the  year’s  end  the  number  of  such  pupils  on  the 
register  was  344. 

Table  39 


Category 

Number 
ascertained 
during  the 
year  1966 

No.  on  the 
register  of  H.P. s 
at  31/12/66 

Blind  

— 

5 

Partially  sighted  

3 

Deaf  



4 

Partially  Hearing  

7 

50 

Delicate 



— 

Educationally  Sub-normal  

19 

210 

Epileptic  

2 

2 

Maladjusted 

1 

Physically  Handicapped 

4 

10 

Speech  

1 

59 

TOTALS 

33 

344 

Number  of  cases  dealt  with  during  the  year  under  the  Education 
Act  1944: 


Section  57  as  amended  ...  ...  ...  ...  3 


A considerable  proportion  of  the  time  of  the  medical  staff  is 
devoted  to  the  individual  assessment  of  children  reported  by  the 
schools  because  of  suspected  backwardness.  During  1966  37  such 
reports  (on  Form  3 H.P.)  were  received,  and  23  were  referred  for 
examination. 


The  remaining  14  were  not  so  referred  for  a variety  of  reasons 
(to  be  kept  under  observation,  because  of  their  age,  left  the  county, 
etc.).  The  number  examined  during  the  year  was  23  of  whom  18 
were  recommended  some  form  of  special  educational  treatment,  and 
3 were  reported  upon  as  being  unsuitable  for  education  at  school. 


The  following  table  shows  the  number  of  pupils  admitted  to 
special  schools  during  the  year  and  the  number  in  attendance  at  such 
schools  on  the  31st  December  : 
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Table  40 


Category 

No.  admitted 
1966 

No.  in  att’ce 
at  Dec.  31 

No.  waiting 
adm.  Dec.  31 

Blind  

3 

5 

Partially  Sighted  

1 

1 

2 

Deaf  

1 

4 

Partially  Hearing  



3 

Delicate 

■ 

Educationally  Sub-normal... 

7 

29 

68 

Epileptic  

1 

1 

1 

Maladjusted 



1 

Physically  Handicapped 

1 

3 

2 

Speech  

— 

TOTALS 

14 

44 

76 

Defective  Hearing  : 

There  were  4 deaf  pupils  on  the  register  at  the  end  of  the  year 
and  50  partially  hearing. 

One  schoolchild  was  examined  by  Professor  Sir  Alexander  Ewing 
at  Bangor. 

Rhoscolyn  Day  S pedal  School : 

This  junior  day  special  school  continued  to  function  satisfactorily 
during  1966.  There  were  19  children  on  the  roll  at  31st  December, 
1966. 

Speech  Therapy  : 

The  Speech  Therapist  held  148  sessions  during  the  year  and 
gave  1,031  appointments.  22  new  cases  were  seen  and  a total  of  68 
children  received  treatment  during  the  year.  10  were  discharged. 
A number  of  other  cases  were  interviewed  but  did  not  require  treat- 
ment. 

One  schoolchild  was  suffering  from  such  a serious  degree  of 
speech  defect  that  he  was  ascertained  as  a handicapped  pupil. 

Child  Guidance  : 

Children  showing  evidence  of  being  emotionally  disturbed  are 
referred  to  the  Child  Guidance  Clinics  which  are  held  in  Bangor  and 
Holyhead  under  the  direction  of  the  Consultant  Child  Psychiatrist. 

Details  of  work  done  by  the  Child  Guidance  Clinic  for  the  year 
1966  are  given  below  : 
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Table  41 

Anglesey  Children  dealt  with  during  1966 
1.  At  Clinics — number  of  attendances: 


No.  of 
indi- 
vidual 

Clinic  Child- 

ren 
seen 

Attendances 

Psychiatrist 

Psychologist 

P.S.W. 

First  Further 

C P C P 

First  Further 

C P C P 

First  Further 
P P 

Bangor  12 

Holyhead  32 

Childr’n  seenby 
Educational 
Psychologists  126 

6 5 33  16 

21  20  138  113 

19  2 1 — 

126  — — — 

5 15 

26  136 

Totals 170 

27  25  171  129 

149  2 1 — 

31  151 

“C” — Child.  “P” — Parents  or  Guardians. 

Table  42 

2.  Elsewhere — Number  of  Visits  : 


Psychiatric  Social  Workers 

Psychologists 

Home  Visits  and  Visits  to  other 
Social  Workers 

School  Visits  and  Visits 
to  other  Workers 

23 

40 

Table  43 

3.  Number  of  referrals  received  during  1966  : 


Name  of  Referring  Agency 

No.  of  Referrals 

School  Medical  Officer  

General  Practitioners  

Consultant  Paediatricians  

Other  Medical  Specialists  

Courts  and  Probation  Officers  . 

Other  Social  Workers 

Parents  

Schools  and  Education  Officers 

Children’s  Officers  

Referrals  dealt  with  by  Educational  Psychologists 

126 

162 

Waiting  list  at  31/12/66 

Dental  Service 
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Mr.  O.  C.  Jenkins,  Principal  School  Dental  Officer  reports  as 
follows  : 

“Having  started  working  in  the  School  Dental  Service  thirty 
years  ago  it  is  of  interest  to  record  the  great  changes  that  have  oc- 
curred in  the  dental  health  of  the  school  child  over  the  years. 

In  those  days  the  treatment  offered  had  out  of  necessity  to  be 
extraction  of  teeth  rather  than  conservation.  This  was  due,  in  rural 
Wales,  to  the  isolation  of  the  schools  and  also  to  the  fact  that  the  young 
patients,  if  they  went  elsewhere,  had  to  pay  for  their  extractions. 

There  was  no  tradition,  as  far  as  conservation  of  the  teeth  was 
concerned,  many  a talk  on  the  benefit  of  preserving  the  natural 
dentition  fell  on  unreceptive  ears. 

Today  the  position  is  reversed,  fillings  are ‘with  it’  and  extractions 
unfashionable.  Years  and  years  of  talking  with  films,  posters,  tele- 
vision, radio  and  magazines  has  led  to  a demand  for  conservative 
treatment. 

The  parents  having  had  their  teeth  conserved,  now  want  their 
children  to  have  like  treatment.  Today  there  is  already  a developing 
tradition  particularly  in  Anglesey  of  keeping  our  teeth  at  all  costs. 

In  the  clinics  the  position  has  changed  to  meet  this  demand, 
equipment  is  up-to-date,  every  type  of  modern  treatment  is  available, 
and  the  clinics  no  longer  take  second  place  to  the  private  practices. 

Demand  for  conservative  treatment  increases  from  year  to  year 
and  falls  heavily  on  the  availability  of  dental  officers.  It  will  be 
essential  for  this  Authority  to  consider  an  increase  in  the  dental  staff. 
I suggest  that  an  additional  dental  officer  be  appointed  to  help  meet 
this  demand.  The  appointment,  with  joint  Authorities,  of  a dental 
hygienist  to  teach  oral  hygiene  should  also  be  given  priority. 

Our  veteran,  13  year  old  mobile  unit,  was  taken  out  of  service 
and  replaced,  in  October,  by  a new  unit. 

Mr.  H.  W.  Evans,  who  is  centred  on  Llangefni  Clinic,  writes  on 
the  appreciation  of  parents  and  patients  of  the  use  of  intravenous 
anaesthetics  for  extractions.  The  consultant  anaesthetists  from  the 
C.  and  A.  Hospital  Management  Committee  administer  all  general 
anaesthetics  in  our  clinics. 

Mr.  J.  Barcroft,  centred  on  the  Holyhead  Clinic,  writes  of  his 
first  impressions  on  looking  at  the  teeth  of  the  children  in  rural 
schools.  He  is  enthusiastic  of  the  benefits  of  using  the  Mobile  Units 
in  rural  schools.  He  has  found  that  the  teeth  of  the  children  in 
Anglesey  are  better  than  where  he  worked  previously. 
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In  conclusion  I would  like  to  express  the  appreciation  of  my 
colleagues  and  myself  to  the  very  many  people  who  helped  us  in 
putting  dentistry  over  to  the  children  of  Anglesey  during  the  year, 
to  the  teachers,  parents,  medical  staff,  dental  laboratories  and  the 
mover  of  the  mobile  units.” 

Dental  Inspection  and  Treatment : 

1.  No.  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 


(a)  Periodic  age  groups  3,829 

(b)  Specials  611 

(c)  Total  (periodic  and  specials)  4,440 

2.  Number  found  to  require  treatment  3,792 

3.  Number  offered  treatment  3,747 

4.  Number  actually  treated 2,654 

5.  Attendances  made  by  pupils  for  treatment  5,141 

6.  Half-days  devoted  to  (a)  Inspection  65 

(b)  Treatment  1,074 

(c)  Total  1,139 

7.  Fillings : (a)  Permanent  Teeth  4,237 

(b)  Temporary  Teeth  1,573 

(c)  Total  5,810 

8.  No.  of  teeth  fil'ed : (a)  Permanent  Teeth  3,111 

(b)  Temporary  Teeth  1,163 

(c)  Total  4,274 

9.  Extractions : (a)  Permanent  Teeth  444 

(b)  Temporary  Teeth  1,155 

(c)  Total  1,599 

10.  Administration  of  general  anaesthetics  for  extraction  526 

11.  Orthodontics : 

(a)  Cases  commenced  during  the  year 29 

(b)  Cases  carried  forward  from  previous  year 12 

(c)  Cases  completed  during  the  year  14 

(d)  Cases  discontinued  during  year  1 

(e)  Removable  appliances  fitted  31 

(f)  Fixed  appliances  fitted  

12.  Number  of  pupils  supplied  with  dentures  16 

13  Other  treatments  i i 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1966 
PART  I. 

Medical  Inspection  of  pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Special  Schools). 

Table  A — Periodic  Medical  Inspections  and  Pupils  found  to  requireTreatment 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

No.  of 
pupils 
inspected 

(2) 

Number  of  individual  pupils  found  at  Periodic 
Medical  Inspection  to  require  treatment  (ex- 
cluding dental  diseases  and  infestation  with 
vermin)  : — 

For  defective 
vision  (ex- 
cluding squint) 

(3) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

(4) 

Total 

individual 

pupils 

(5) 

1962  and  later 

48 

— 

8 

7 

1961 

718 

9 

85 

92 

1960 

176 

1 

22 

23 

1959 

64 

5 

6 

9 

1958 

30 

1 

3 

4 

1957 

18 

3 

5 

7 

1956 

17 

1 

1 

2 

1955 

4 

— 

— 

— 

1954 

4 

— 

1 

1 

1953 

9 

— 

2 

2 

1952 

602 

40 

52 

92 

1951  and  earlier 

257 

18 

22 

38 

TOTALS 

1,947 

78 

207 

277 

Table  B — Other  Inspections. 

Number  of  Special  Inspections  849 

Number  of  Re-Inspections  577 


Total 


1,426 


Table  C — Infestation  with  Vermin. 

i.  Total  number  of  examinations  in  the  schools  by  school  nurses  or 

other  authorised  persons  ...  ...  ...  •••  •••  •••  29,787 

ii.  Total  number  of  individual  pupils  found  to  be  infested  and  treated...  134 
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PART  II. 

Return  of  Defects  found  by  Medical  Inspections. 
Table  A. — Periodic  Inspections. 


Defect 

Code  Defect  or 

No.  Disease 

(1)  (2) 

I 

’ERIODIC  Ih 

JSPECTIONS 

Entrants 

Leavers 

Others 

Total 

T 

(3) 

O 

(4) 

T 

(5) 

O 

(6) 

T 

(7) 

O 

(8) 

T 

(9) 

O 

(10) 

4 Skin  

3 

5 

11 

2 

6 

4 

20 

11 

5 Eyes  : 

a.  Vision  

21 

17 

50 

21 

12 

17 

83 

55 

b.  Squint  

12 

20 

— 

3 

— 

6 

12 

29 

c.  Other  

5 

2 

1 

1 

— 

— 

6 

3 

6 Ears  : 

a.  Hearing  

2 

— 

3 

1 

1 

4 

6 

5 

b.  Otitis  Media 

1 

1 

— 

— 

— 



1 

1 

c.  Other  

3 

— 

— 







3 

7 Nose  and  Throat 

42 

54 

7 

5 

4 

9 

53 

68 

8 Speech  

6 

2 

— 

— 

— 

1 

6 

3 

9 Lymph.  Glands 

— 

3 

— 

— 

— 

1 



4 

10  Heart  

9 

18 

— 

5 

1 

6 

10 

29 

11  Lungs  

2 

10 

2 

3 

1 



5 

13 

12  Developmental  : 

a.  Hernia  

2 

2 

— 







2 

2 

b.  Other  

2 

9 









2 

9 

13  Orthopaedic  : 

a.  Posture  

3 

2 

— 



1 



4 

2 

b.  Feet  

24 

12 

19 

1 

10 

4 

53 

17 

c.  Other  

5 

3 

2 





7 

3 

14  Nervous  system: 

a.  Epilepsy 

2 

2 

— 

1 





2 

3 

b.  Other  







15  Psychological  : 

a.  Development 

b.  Stability 

3 

— 







3 

16  Abdomen 

— 





17  Other  

23 

6 

15 

12 

5 

3 

43 

21 

T. — Number  requiring  treatment. 

O. — Number  to  be  kept  under  observation. 
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PART  II.  ( Continued ). 

Table  B.— Special  Inspection. 


Special  Inspections 

Cod 

No. 

(1) 

e 

(2) 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin  

1 

7 

5 

Eyes  : a.  Vision  

85 

72 

b.  Squint  

3 

8 

c.  Other  

2 

— 

6 

Ears  : a.  Hearing 

10 

3 

b.  Otitis  Media  

— 

— 

c.  Other  

— 

— 

7 

Nose  and  Throat  

18 

9 

8 

Speech 

4 

1 

9 

Lymphatic  Glands 

1 

5 

10 

Heart  

4 

2 

11 

Lungs 

— 

2 

12 

Developmental  : 

a.  Hernia  

b.  Other  

— 

3 

13 

Orthopaedic  : 

a.  Posture 

3 

b.  Feet  

8 

7 

c.  Other  

— 

2 

14 

Nervous  system  : 

a.  Epilepsy  





b.  Other  

— 

— 

15 

Psychological : 

a.  Development  

15 

3 

b.  Stability  

— 

— 

16 

Abdomen  

— 

— 

17 

Other  

4 

3 
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PART  III. 


TREATMENT  TABLES 

No.  of  cases 
known  to  have 
been  dealt  with 

Table  A. — Eye  Diseases,  Defective  Vision  and  Squint  : 

External  and  other,  excluding  errors  of  refraction  and  squint  59 

Errors  of  refraction  (including  squint)  


Total 


767 


No.  of  pupils  for  whom  spectacles  were  prescribed 


513 


Table  B.— Treatment  of  Defects  of  Ear,  Nose  and  Throat  : 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear  »•  6 

(b)  for  adenoids  and  chronic  tonsilitis  19 

(c)  for  other  nose  and  throat  conditions  — 

Received  other  forms  of  treatment 15 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids  : 

(a)  1966.... 3 

(b)  in  previous  years  11 

Table  C. — Orthopaedic  and  Postural  Defects  : 

(a)  Pupils  treated  at  clinics  or  out-patient  departments 319 

(b)  Pupils  treated  at  school  for  postural  defects  — 

Table  D. — Diseases  of  the  Skin  (excluding  uncleanliness,  see  Part  I. 

Table  C). 

Ringworm — Scalp  — 

Ringworm — Body  — 

Scabies  1 

Impetigo  — 

Other  Skin  Diseases — 


Tables  E.  and  F. — Child  Guidance  Treatment  and  Speech  Therapy: 


(a)  Under  Child  Guidance  arrangements 44 

(b)  Under  Speech  Therapy  arrangements  68 


Table  G. — Other  Treatment  given  : 

(a)  Miscellaneous  Minor  Ailments  

(b)  Pupils  who  received  convalescent  treatment  under  School 


Health  Service  arrangements  — 

(c)  Pupils  who  received  B.C.G 471 

(d)  Other  : 

(i)  Pupils  given  Breathing  Exercises  33 

(ii)  Pupils  given  Ultra  Violet  Light 6 

(iii)  Treated  at  hospitals  416 

(iv)  Enuresis  Alarms  25 
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SCHOOL  CLINICS 

The  present  arrangements  regarding  school  clinics  are  as  follows  : 

A.  Local  Education  Authority  Clinics  : 

Type  Location  Sessions 

1.  Dental  (a)  St.  David’s  Priory,  Holyhead 

(b)  Clinic,  Isgraig,  Llangefni 

(c)  County  Sec.  School,  Menai  Daily  when  S.D.O.  is 

Bridge  > operating  in  the  area. 

(d)  New  Clinic,  Madyn  Road, 

Amlwch. 

(e)  Two  Mobile  Clinics. 


B.  Clinics  conducted  by  the  Local  Education  Authority  on  behalf  of  or  by 
the  Regional  Hospital  Board  on  Local  Authority  Premises. 


1.  Ophthalmic 


2.  Orthoptic 


(a)  County  Secondary  School 

Amlwch. 

(b)  County  Secondary  School, 

Menai  Bridge. 

(c)  St.  David’s  Priory,  Holyhead 

(d)  Clinic,  Isgraig,  Llangefni 


An  average  of  1 clinic 
per  week  is  held  in  the 
County  alternating 
■■between  the  various 
centres  according  to 
the  numbers  awaiting 
treatment  in  the  four 
catchment  areas. 


C.  and  A.  Hospital,  Bangor  Weekly. 


3.  Orthopaedic 


4.  Physiotherapy 


(a)  St.  David’s  Priory,  Holyhead 

(b)  Clinic,  Isgraig,  Llangefni 


(a)  St.  David’s  Priory,  Holyhead 

(b)  Clinic,  Isgraig,  Llangefni 

(c)  County  Secondary  School, 

Menai  Bridge. 

(d)  County  Sec.  School,  Amlwch 


}Once  monthly,  alter- 
nately. 

\ Monday  and  Wednes- 
J day  (mornings). 

Thursday  (mornings). 
^Friday  (morning). 

Tuesday  (morning). 


5.  Child  Guidance  St.  David’s  Priory,  Holyhead  Alternate  Thursdays 


6. 


Speech  Therapy 


(a)  Clinic,  Isgraig,  Llangefni 

(b)  County  Sec.  School,  Menai 

Bridge. 

(c)  St.  David’s  Priory,  Holyhead 


Monday  (morning). 
^Monday  (afternoon). 

Tuesday  (all  day). 
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WELFARE  SERVICES 

The  Council’s  responsibilities  under  Part  III  of  the  National 
Assistance  Act,  1948,  stand  referred  to  the  Health  Committee,  who 
appointed  a Welfare  Sub-Committee  to  deal  with  these  functions. 

The  duties  referred  to  are  : 

(a)  the  provision  of  accommodation  : 

(i)  for  persons  in  need  of  care  and  attention  because  of  age, 
infirmity,  etc.  ; 

(ii)  temporarily,  and  in  certain  circumstances,  for  persons  in 
urgent  need  thereof ; 

(b)  the  provision  of  welfare  services  for  handicapped  persons. 
At  the  present  time  the  only  categories  of  such  persons  for 
whom  the  provision  is  obligatory  are  the  blind  and  the 
partially  sighted. 

The  Council  make  a financial  contribution  to  the  Chester  and 
North  Wales  Society  for  the  Deaf. 

The  Provision  of  Accommodation 

Accommodation  under  Part  III  of  the  Act  was  provided  through- 
out the  year  at  Llys  y Gwynt,  Holyhead  (20  beds),  Park  Mount, 
Llangefni  (26  beds),  and  Garreglwyd,  Holyhead  (48  beds). 

At  the  end  of  the  year  there  were  10  applicants  awaiting  admission. 
Details  of  the  use  made  of  these  places  are  shown  below  : 

Table  44. 


Garreg- 

lwyd 

Llys  y 
Gwynt 

Park 

Mount 

Total 

Residents  at  1/1/66 

42 

18 

25 

85 

Admitted  

25 

5 

5 

35 

^Discharged  

12 

2 

2 

16 

Died  

8 

1 

2 

11 

Residents  at  31/12/66 

47 

20 

26 

93 

* Includes  residents  sent  to  Hospital. 


Unfortunately  there  were  unavoidable  constructional  delays  in 
the  building  of  a new  home  for  30  residents  in  Amlwch.  However, 
by  the  year  end  the  building  was  nearly  completed  and  it  was  eventually 
opened  in  March,  1967.  The  matron  and  deputy  matron  of  the 
proposed  new  Home  were  appointed  and  took  up  duties  in  August 
and  September  in  anticipation  of  the  Home  opening  during  the  year. 
In  some  respects  the  delay  in  constructional  work  was  fortunate  inas- 
much as  we  were  able  to  use  matron  and  deputy  matron  to  relieve 
acute  staff  shortages  through  illness  in  the  other  Homes  in  the  county. 
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With  the  opening  of  Brwynog  it  was  the  Council’s  policy  to 
convert  Llys  y Gwynt  into  a Home  for  the  Confused  Elderly.  The 
intention  was  to  operate  this  conversion  in  November  to  coincide 
with  the  retirement  of  the  existing  matron  and  the  appointment  of 
a matron  who  was  trained  in  the  nursing  profession.  Unfortunately, 
due  to  the  delay  in  opening  Brwynog,  it  was  not  possible  to  arrange 
this  transfer  of  usage  until  early  in  1967. 

Close  and  cordial  relations  existed  throughout  the  year  with  the 
rapidly  expanding  hospital  geriatric  services.  I would  like  to  express 
my  thanks  to  Dr.  Penrhyn  Jones,  the  Consultant  Geriatrician,  and 
his  staff  for  their  readily  given  co-operation  at  all  times. 

The  services  provided  at  the  Old  People’s  Homes  included 
chiropody.  Regular  visits  are  paid  to  all  these  Homes  by  a qualified 
medical  auxiliary.  Another  amenity  which  is  much  appreciated  is  a 
monthly  film  show  given  in  each  Home  by  a senior  member  of  the 
department’s  staff.  The  residents  of  the  three  Homes  for  the  Aged 
greatly  enjoyed  the  summer  outing  which  was  arranged  for  them 
again  this  year. 

The  Council  exercised  their  powns  under  the  Act  to  maintain 
during  1966  a total  of  10  persons  in  accommodation  provided  by 
voluntary  organisations  and  other  local  welfare  authorities  outside 
the  county. 


Welfare  of  the  Blind 

The  Council  employ  one  whole-time  teacher  of  the  blind. 

Table  45. 

REGISTER  OF  BLIND  PERSONS 


On 

1.1.66 

On 

31/12/66 

56 

55 

94 

95 

Total 

150 

150 

Changes  during  the  year  : 

New  Cases  registered  

Deaths  of  persons  on  register 

Transfers  “In”  

Transfers  “Out”  

De-certified 
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As  will  be  seen  from  Table  45  the  number  of  registered  blind 
persons  did  not  alter  during  the  year.  There  are  39  observation  cases 
(the  same  as  in  1965)  on  the  register  of  Partially  Sighted  persons. 
These  were  also  visited  periodically  by  the  home  teacher.  The 
majority  are  suffering  from  failing  eyesight  owing  to  advancing  age 
or  congenital  causes,  and  may,  after  a later  examination,  become 
registered  as  blind  persons. 

The  age  composition  of  the  blind  population  on  31st  December, 
1966,  was  as  follows  : 

Table  46 


Age 
in  jears 

No.  on 
Register 

0-4  

5-15 

4 

16-20 

1 

21-39 

3 

40-49 

3 

50-64 

23 

65  upwards  

116 

Total  

150 

Four  girls  and  one  boy  are  on  the  Blind  Register,  all  of  whom 
are  attending  special  residential  schools  for  the  blind. 

One  man  is  employed  as  a journeyman  matmaker  at  the  Royal 
School  for  the  Blind,  Leatherhead. 

Three  blind  persons  were  in  “open”  employment,  two  were 
employed  as  factory  operatives,  and  one  as  a business  executive  ; there 
was  also  one  female  home  worker. 

The  home  teacher  paid  1,391  visits  to  registered  blind  persons 
and  83  to  persons  under  observation  during  the  year. 

A number  of  articles  made  by  pastime  workers  are  sold  through 
the  agency  of  the  North  Wales  Society  for  the  Blind. 

Summer  outings  were  organised  to  Llanystumdwy  and  Port- 
madoc,  while,  in  addition  to  sponsoring  them,  the  North  Wales 
Society  for  the  Blind  provided  funds  for  Christmas  parties  and  gifts 
to  each  blind  person.  The  Society  also  provided  a birthday  gift  for 
12  nonagenarians. 

Talking  books  are  still  in  great  demand  and  each  request  is 
granted  when  a machine  is  available.  The  readers  are  delighted  to 
understand  that  Welsh  books  are  about  to  be  recorded  in  the 
near  future  at  the  North  Wales  Society  Office,  Bangor. 

Holidays  were  arranged  for  5 persons  during  the  year  at  Llys 
Onnen  Home  for  the  Blind,  Abergele,  and  3 at  Leeds  House,  New 
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Welfare  of  the  Deaf  and  Hard  of  Hearing 

Under  the  Council’s  scheme  the  Chester  and  North  Wales  Society 
for  the  Deaf  continued  to  act  as  the  authority’s  agents. 

Details  of  the  register  are  given  below  : 

Table  47. 


No.  of  persons  on  Register  at  1st  January,  1966  ... 

New  Cases 

30 

Number  died  

Number  left  in  Anglesey 

No.  on  Register  at  31st  December,  1966  

30 

Classification  of  cases  on  Register  at  31st  December,  1966  : 


Table  48. 


Number  Deaf  without  speech  : Adults  

13 

Children 

3 

Number  Deaf  with  Speech  : Adults  

10 

Number  Deaf/Blind  with  Speech  : Adults  

— 

Number  Deat/BIind  without  speech  : Adults  

2 

Number  hard  of  hearing  : Children  

2 

Meals  on  Wheels 

The  provision  of  cooked  midday  meals  on  one  or  more  days 
a week  to  elderly  people  living  alone  is  arranged  in  this  county  in 
various  ways  to  meet  local  resources.  7,535  meals  were  supplied 
during  the  year  as  compared  with  7,412  in  1965. 

The  W.R.  V.S.  provide  and  distribute  meals  in  Beaumaris, Holyhead 
and  Llangefni.  In  Amlwch  meals  are  prepared  in  the  primary  school 
canteen  during  school  term,  and  in  the  canteen  in  the  Associated 
Octel  Company  during  the  school  holidays  and  are  distributed  by 
voluntary  helpers.  In  Menai  Bridge  a small  body  of  enthusiastic 
voluntary  workers  distribute  meals  from  the  school  canteen,  and 
during  the  school  holidays  prepare  them  in  the  kitchen  of  a local 
chapel.  The  Welfare  Committee  is  responsible  for  meeting  the  charge 
where  the  meals  are  supplied  through  the  School  Meals  Service  or 
other  source  as  the  case  may  be,  the  recipient  contributing  Is.  per 
meal.  Where,  however,  a meal  is  provided  and  distributed  wholly 
by  the  W.R.  V.S.  a per  capita  grant  of  4d.  per  meal  is  made  to  that  service. 
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During  the  year  meals  were  distributed  as  follows  : 

Holyhead  2,096 

Beaumaris  739 

Llangefni 1,428 

Amlwch  1,263  (School  Canteen) 

403  (Otherwise) 

Menai  Bridge  1,294  (School  Canteen) 

312  (Otherwise) 


Total 7,535 


The  Council  owes  a considerable  debt  of  gratitude  to  the  W.V.S. 
the  Associated  Octel  Company,  and  the  bands  of  voluntary  workers 
in  Amlwch  and  Menai  Bridge  for  the  excellent  work  they  are  doing, 
often  at  great  inconvenience  to  themselves  and  their  families. 

The  service  from  Llys  y Gwynt  Home  continued  satisfactorily 
throughout  the  year,  369  meals  being  provided  from  this  source. 
The  staff  at  the  Home  are  to  be  commended  for  their  part  in  this 
good  work. 


Bungalow  schemes  for  the  Aged 

At  the  end  of  the  year  there  were  12  bungalow  or  flat  schemes, 
with  138  units  of  accommodation,  for  the  aged  in  the  county.  Four 
such  schemes  incorporated  a warden  service.  The  Amlwch 
scheme  adjoins  the  new  Home  for  the  Aged,  which  is  in  the  course 
of  erection,  and  the  matron  of  the  Home  will  also  act  as  warden  to 
that  scheme.  The  County  Council  pays  the  housing  authorities  an 
annual  grant  per  bungalow  or  flat  for  approved  accommodation  as 
follows  : 

(a)  £13  in  a few  schemes  approved  in  the  early  stages  of  the 
development  of  the  service,  without  any  warden  or  ancillary 
welfare  services. 

(b)  £13  where  there  is  a warden  and  the  county  welfare  authority 
provides  the  ancillary  welfare  services. 

(c)  £35  for  schemes  where  there  is  a warden  and  the  housing 
authority  provides  the  ancillary  welfare  services. 

The  ancillary  welfare  services  provided  include  such  items  as 
call-bell  system,  social  visits  by  the  warden,  communal  lounge,  a 
guest  bedroom  for  use  of  relatives  visiting  the  aged  during  sickness, 
etc. 

This  service  is  proving  very  successful  and  there  is  no  doubt 
it  does  much  to  relieve  pressure  on  the  Council’s  Homes  for  the  Aged. 

At  the  end  of  the  year  four  further  schemes  were  pending. 
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Welfare  of  the  General  Classes  of  Handicapped  Persons 

The  Council  had  two  full  time  social  welfare  officers  until  Sept- 
ember, when  one  left  to  take  up  a course  of  studies  at  Swansea 
University. 


At  the  end  of  the  year  there  were  208  people  on  the  Register  of 
Handicapped  Persons  and  in  addition  there  were  a further  112  persons 
whose  names  were  placed  on  a supplementary  register. 

A total  number  of  1,507  visits  were  paid,  as  follows  : 


To  Handicapped  Persons  1,090 

To  Aged  Persons  242 

To  Social  Clubs  60 

To  Others  (this  category  includes  visits  of  persons’ 

relatives,  attendances  at  meetings,  talks  given,  etc.  115 


68  aids  and  gadgets  were  issued  to  handicapped  persons  on  free 
loan  during  the  year. 


There  are  now  three  Clubs  for  Handicapped  Persons,  one  at 
Holyhead,  with  twelve  members,  one  at  Llangefni,  with  eighteen 
members,  and  in  September  a club  was  opened  at  Amlwch  with 
eighteen  members.  These  clubs  are  a source  of  great  pleasure  to  the 
handicapped,  apart  from  having  somewhere  to  go  twice  a month, 
they  enjoy  making  friends  with  other  members,  learning  craft  work, 
listening  to  talks  and  watching  films.  Summer  Outings,  Christmas 
parties,  etc.,  are  also  greatly  appreciated  and  enjoyed. 


Possum  equipment  supplied  by  the  Polio  Research  Laboratory, 
Stoke  Mandeville,  was  issued  to  one  man.  This  enables  him  to 
switch  on  lights  and  heaters,  ring  an  alarm  bell,  turn  on  the  radio 
and  television  and  also  use  the  telephone. 


Co-operation  with  voluntary  bodies  was  maintained  during  the 
year,  one  of  which  has  undertaken  the  provision  of  social  amenities 
for  a group  of  Old  Age  Pensioners  Bungalows.  The  British  Red 
Cross  Society  continued  transporting  handicapped  persons  to  and 
from  the  Social  Club  at  Llangefni, and  this  service  is  greatly  appreci- 
ated. A number  of  handicapped  persons  were  given  practical  help 
by  the  Anglesey  Society  for  the  Welfare  of  Handicapped  Persons. 
The  Regional  Officer  of  the  Spastics  Society  visited  a number  of 
Spastics  in  the  county. 

The  services  of  the  Craft  Teacher  are  much  appreciated  by  the 
housebound  handicapped  and  those  attending  the  three  clubs. 
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THE  CONTROL  OF  FOOD  AND  DRUGS 

Report  of  Mr.  H.  A.  Thomas,  M.I.W.M.A.,  Chief  Inspector  of  the 
Department  of  Consumer  Protection  upon  the  administration  of  the 
Food  and  Drugs  Act  and  other  allied  duties. 

FOOD  AND  DRUGS  ACT,  1955 

“ Compositional  Quality  of  Food 

During  the  year  116  samples  of  food  as  set  out  in  the  table  below 
were  submitted  to  the  Public  Analyst  for  chemical  analysis  : 


Beverages 

Bread  

Bread,  buns  and  butter 

Butter  

Cherries  (glace)  

Chicken  (croquettes  and  fillets) 

Condiments  

Confectionery 

Crispbread  (superfine)  

Dessert  

Dripping 

Figs  in  Syrup  

Fish  products  

Fruit  Topping  (18%  butterfat). 

Honey  

Ice  Cream  (Sherbet  and  mixes) 

Jam  (including  filling)  

Lamb  

Marmalade  (honey)  

Meat  products  

Medicines 

Milk  and  milk  products 

Peanut  Butter 

Pickles  

Potato  (mashed) 

Spirit  

Yeast  

Milk  bottles  


Number 

submitted 

No.  “ Not 
Genuine ” 

9 

1 

4 

2 

2 

1 

1 

2 

= 

— — 

8 

— 

4 

— 

1 

— 

2 

— 

4 

— 

1 

— 

9 

1 

1 

— 

1 

— 

3 

1 

5 

1 

4 

— 

1 

— 

13 

1 

5 

— 

29 

7 

1 

— 

2 

— 

1 

— 

1 

— 

1 

— 

2 

2 

116 

16 

Totals 
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There  were  16  samples  (including  2 milk  bottles)  reported  as 
being  unsatisfactory.  7 of  the  unsatisfactory  samples  concerned  milk. 
One  sample  was  reported  to  be  deficient  in  fat  to  the  extent  of  10% 
and  deficient  in  solids-not-fat  to  the  extent  of  4.7%;  there  was  no 
added  water.  Advisory  samples  indicated  that  some  of  the  cows  were 
giving  milk  of  low  quality.  Apart  from  giving  advice  regarding  the 
adequate  mixing  of  the  milk,  no  further  action  was  possible.  Another 
sample  concerned  milk  in  a bottle  which  was  heavily  stained  with  a 
brownish  green  smear,  some  of  which  had  fallen  into  the  liquid.  The 
smear  consisted  of  algae.  A “Caution”  was  issued.  3 samples  of 
milk  were  reported  to  contain  60%,  52.9%  and  61.2%  respectively 
of  extraneous  water.  Proceedings  were  instituted.  An  informal 
sample  of  milk  served  to  a sampling  officer  in  an  industrial  canteen 
was  reported  to  contain  8.2%  of  water.  This  was  followed  up  by  a 
formal  sample  which  contained  4.7%  extraneous  water.  Proceedings 
were  instituted. 

Two  milk  bottles  were  reported  to  contain  algae.  This  was  a 
consumer  complaint  and  the  complainant  did  not  desire  proceedings. 
Administrative  action  was  taken.  A further  similar  complaint  (three 
slugs)  has  been  received  involving  the  same  dairy,  and  here  also 
proceedings  have  been  instituted. 

A sample  of  pork  sausage  was  reported  to  contain  preservative  — 
within  the  permitted  limits — the  presence  of  which  was  not  declared. 
The  statutory  declaration  is  now  being  made. 

A bottle  of  soft  drink  was  reported  to  contain  a hair-grip  and  was 
consequently  contaminated  with  iron  to  the  extent  of  435  parts  per 
million.  Proceedings  were  instituted. 

A sample  of  strawberry  jam  was  reported  to  contain  a piece  of 
straw  ; referred  to  manufacturers. 

A sample  of  “ Sherbet  ” which  was  a compound  food  containing 
ice  cream,  was  “Not  labelled  in  accordance  with  the  requirements 
of  Articles  2(a)(5)  of  the  Labelling  of  Food  (Amendment)  Regulations 
1959,  in  that  the  sample  contained  non-milk  fat,  but  did  not  contain 
a declaration  to  that  effect  in  close  proximity  to  the  description  ‘ice 
cream.’  The  sample  was  devoid  of  butterfat.”  Temporary  arrange- 
ments were  made  for  amending  the  prints  of  existing  stocks  of  con- 
tainers; no  further  action  was  taken. 

A salmon  fishcake  was  reported  to  contained  fragments  of  glass  ; 
proceedings  were  instituted. 

Bread — 2 samples — contained  foreign  matter  ; sixteen  slices  of 
the  bread  were  extensively  contaminated  with  badly  charred  dough. 
“Caution.” 
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A complaint  was  received  concerning  the  quality  of  a meat  pie. 
Proceedings  in  such  an  instance  would  normally  have  to  be  taken 
against  the  retailer,  but  the  facts  revealed  in  this  case  indicated  that 
the  cause  might  well  have  occurred  before  the  retailer  had  taken 
possession  of  the  pie.  No  further  action  was  taken. 

A complaint  was  received  concerning  a J doz.  carton  of  eggs 
which  contained  rodent  excreta.  The  eggs,  carton  and  egg-box  were 
submitted  for  bacteriological  examination.  The  result  was  most 
interesting  in  that,  whereas  egg-box,  carton,  droppings  and  the  eggs 
(yolk  and  white)  showed  no  evidence  of  infection,  Salmonella  Typhi- 
murium  was  reported  to  be  present  in  the  shells.  It  was  later  reported 
that  the  phage  type  of  Salmonella  (163)  was  the  same  as  that  associated 
with  cases  of  human  infection  in  Anglesey  and  Caernarvonshire.  In 
our  investigation,  swabs  of  over  10,000  eggs  were  taken  by  the 
Department. 

Our  attention  was  drawn  to  the  colour  of  the  yolks  of  some  of 
the  eggs  produced  in  the  County.  Investigations  were  carried  out 
on  the  feed,  the  chicken  and  the  eggs,  and  it  was  discovered  that  the 
cause  of  this  discolouration  was  an  ingredient  in  a certain  feeding 
stuff.  The  areas  in  which  the  affected  eggs  were  produced  were 
mainly  concentrated  around  North  Wales  and  Bristol.  The  examin- 
ation of  the  chicken  and  the  eggs  indicated  that,  apart  from  the  most 
unappetising  appearance  of  the  eggs,  they  were  in  no  way  harmful. 

In  one  canteen  a 6 lbs.  tin  of  corned  beef  was  found  to  contain  a 
fairly  large  piece  of  wire.  This  was  imported  corned  beef  and  a 
promise  was  secured  from  the  canners  that  a full  investigation  would 
take  place  but,  so  far,  the  report  is  not  to  hand. 

120  samples  of  milk  were  examined  in  the  Department  for 
chemical  quality.  Low  quality  samples  were  submitted  to  the  Public 
Analyst. 

163  samples  of  milk  were  submitted  for  the  presence  of  antibiotics, 
one  received  a positive  report. 

155  samples  of  food  and  feeding  stuffs  of  types  liable  to  contam- 
ination were  submitted  for  bacteriological  examination  ; two  (a 
meat  product  and  an  animal  feeding  stuff)  received  positive  reports 
(Salmonella  Typhimurium). 

The  quality  of  merchandise,  especially  foodstuffs  purchased  by 
the  County  Council  received  particular  attention.  The  County 
Council  spends  an  appreciable  amount  in  providing  school  meals,  and 
the  purpose  of  our  investigations  was  to  ensure  that  the  quality  was 
up  to  the  standard  ordered. 
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Examination  of  Milk  Supplies  for  Tuberculosis  and  Brucella 

Abortus. 

During  the  year  a total  of  1,986  samples  of  milk  were  submitted 
for  this  examination.  This  is  the  highest  number  for  any  year.  No 
samples  were  reported  to  show  a positive  tuberculosis  reaction,  but 
there  were  21  (1.06%)  reported  as  positive  to  brucella.  There  are 
notices  in  force  restricting  the  sale  of  untreated  milk  from  16  herds, 
one  of  which  is  that  of  a producer-retailer. 

With  the  exception  of  a comparatively  small  number  of  farms 
supplying  milk  to  an  establishment  outside  the  County,  a series  of 
three  samples  has  been  taken  from  all  milk  producers.  It  is  hoped 
that  these  results  will  encourage  milk  producers  to  apply  for  registra- 
tion under  the  Ministry’s  Brucellosis  (Accredited  Herds)  Scheme.  It 
is  appreciated  that  there  are  other  substantial  requirements  which  will 
have  to  be  taken  into  account,  but  there  must  be  a worth-while 
financial  advantage  in  having  a certified  brucellosis-free  herd.  We 
give  every  possible  assistance  to  any  milk  producer  who  wishes  to 
assess  the  quality  of  the  milk  either  from  his  herd  or  from  the  indi- 
vidual animals. 

Simultaneous  to  brucella  examinations,  samples  are  also  examined 
for  “Q”  Fever.  28  samples  have  shown  a positive  reaction.  This 
organism,  about  which  little  appears  to  be  known,  is  rather  heat 
resistant  but  appears  to  be  killed  by  pasteurisation,  although  the 
margin  of  safety  is  small. 


Milk  (Special  Designation)  Regulations,  1963 

During  the  year  999  samples  of  milk  from  retail  supplies  were 
submitted  for  examination.  Details  of  samples  of  pasteurised  milk 
have  been  included  under  the  heading  “Milk  Pasteurisation  Plants.” 

382  samples  of  untreated  milk  were  submitted,  of  which  45  were 
reported  to  be  unsatisfactory  and  were  referred  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food  for  further  action.  It  is  the  normal 
practice  of  officers  of  the  Ministry,  upon  receipt  of  an  unsatisfactory 
report  from  this  Department,  to  take  a series  of  “concentrated” 
samples  from  the  producer  concerned.  The  results  of  these  tests  are 
referred  to  the  Milk  Sub-Committee  (Anglesey)  of  the  Ministry,  of 
which  Committee  I am  a member. 

Statistical  returns  in  relation  to  various  aspects  of  milk  produc- 
tion in  the  County  for  the  year  ended  31st  December  last  have  been 
issued  by  the  Ministry  of  Agriculture,  Fisheries  and  Food,  and  it  is 
felt  that  a summary  of  the  information  might  be  of  interest  to  members 
of  the  Committee.  During  that  period,  there  were  867  registered 
milk  producers,  a reduction  of  38  over  the  previous  year.  Of  this 
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number,  two  farms  were  considered  to  have  unsatisfactory  buildings 
and  three  farms  unsatisfactory  water  supplies.  Regarding  water 
supplies,  496  farms  were  on  the  County  main,  333  were  classified  as 
class  1,  35  as  class  2 and  there  were  3 referred  to  above  unsatisfactory. 


Ice  Cream 

268  samples  of  ice  cream  were  submitted  for  examination,  with 
the  result  that  193  were  classified  as  grade  1,  48  as  grade  II,  22  as 
grade  III  and  3 as  grade  IV;  2 were  void. 


Pharmacy  and  Poisons  Act,  1933 

Shopkeepers  who  are  not  qualified  Pharmaceutical  Chemists  are 
required  to  be  registered  with  the  County  Council  to  sell  certain 
substances  listed  as  poisons  ; these  include  agricultural  sprays,  am- 
monia, certain  disinfectants,  horticultural  sprays,  etc.  96  persons 
are  registered  with  the  County  Council.  Inspections  of  premises 
and  records  are  combined  with  other  administrative  visits. 


Toxic  Chemicals  in  Foodstuffs 

During  the  year  two  reports  were  published  dealing  with  toxic 
chemicals  used  in  agriculture. 

The  first  was  the  report  of  the  Advisory  Committee  on  Pesticides 
on  its  review  of  the  present  safety  arrangements  for  the  use  of  such 
chemicals  in  agriculture  and  food  storage.  The  report  recommends 
that  the  present  voluntary  safety  arrangements,  the  Pesticides  and 
Veterinary  Products  Safety  Precautions  Schemes,  should  be  replaced 
by  a compulsory  licensing  scheme  for  all  pesticide  products  used  in 
agriculture,  home  gardens  and  food  storage,  and  for  all  agricultural 
veterinary  products  except  those  suitably  controlled  by  other  legis- 
lation. The  report  also  recommends  that  it  should  be  made  an 
offence  to  misuse  certain  pesticide  and  veterinary  products  in  specified 
ways,  but  concludes  that  any  general  control  over  the  use  of  such 
products  would  be  impracticable.  On  the  question  of  residues  of 
pesticides  in  foodstuffs,  this  committee  considers  that,  in  general, 
more  data  about  residues  in  home-produced  and  imported  foodstuffs 
must  be  collected  before  residue  limits  are  established  in  Great  Britain. 
The  need  to  establish  tentative  residue  limits  should  be  considered 
when  sufficient  information  is  available,  and  consideration  should  be 
given  to  replacing  them  with  statutory  tolerances  when  the  tentative 
limits  would  have  been  in  existence  for  a reasonable  time.  Samples 
are  being  taken  by  all  Food  and  Drugs  Authorities  for  this  purpose. 
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The  second  report,  prepared  by  the  Food  Additives  and  Contam- 
inants Committee,  considers  the  specific  question  of  aldrin  and  dieldrin 
residues  in  food.  This  Committee  recommends  that  immediate 
steps  should  be  taken  to  increase  the  information  available  about 
amounts  of  aldrin  and  dieldrin  already  present  in  foods,  but  that, 
because  current  tests  show  that  these  chemicals  are  already  present 
in  varying  quantities,  the  following  statutory  limits  should  be  laid 
down  for  residues  of  aldrin  and  dieldrin  in  foods  sold  in  the  United 
Kingdom  : 0.1  part  per  million  in  food,  except  mutton  (1.0  p.p.m.), 
liquid  milk  (0.003  p.p.m.)  and  baby  foods  including  dried  milk  (0.02 
p.p.m.) 


Tetanus  in  Soil 

A series  of  soil  samples  has  been  submitted  to  the  Public  Health 
Laboratory  in  connection  with  a long-term  survey  of  the  antibiotic 
resistance  of  strains  of  Clostridium  tetani.  In  connection  with  this 
survey,  I have  been  asked  to  obtain  samples  of  soil  twice  a year  from 
each  of  six  farms. 

Salmonella  dublin 

The  presence  of  this  organism  in  cattle  can  be  a cause  of  con- 
siderable financial  loss.  Your  officers  are  assisting  in  an  investigation 
of  its  presence  in  waterways  in  the  County.  Our  main  function  is  in 
the  mechanics  of  swabs  and  sampling,  but  it  is  felt  that,  in  so  far  as 
Anglesey  is  concerned,  this  is  a consumer  service  in  which  it  is  ap- 
propriate that  we  should  participate.” 
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SANITARY  CIRCUMSTANCES 

Housing 

Table  49  (which  is  adapted  from  the  Housing  Return  of  the 
Ministry  of  Housing  and  Local  Government)  gives  details  of  the 
housing  progress  up  to  31st  December,  1966,  in  the  various  county 
districts  since  the  end  of  the  war. 

Table  49. 


District 

*No.  of  houses  built 
or  under  construction 

Increase  since 
31  Dec.,  1966 

No.  of 
Temp. 
Houses 
completed 

Total  No.  of 
houses  built 
or  under 
construe’' h 
per  1,000 
population 

by 

council 

by 

private 

builders 

council 

** 

private 

Beaumaris  Bor 

214 

49 

17 

14 

30 

151.0 

Amlwch  Urban  

371 

113 

43 

29 

— 

132.6 

Holyhead  Urban 

977 

156 

77 

20 

62 

112.2 

Llangefni  Urban  

621 

105 

55 

37 

50 

233.0 

Menai  B.  Urban  

140 

343 

10 

56 

— 

213.7 

Aethwy  Rural  

543 

539 

41 

218 

— 

100.3 

Twrcelyn  Rural  

419 

702 

35 

135 

— 

118.8 

Valley  Rural  

733 

945 

61 

250 

— 

120.7 

Totals 

4,018 

2,952 

339 

759 

142 

127.2 

*Excludes  temporary  houses  completed. 

**Includes  houses  built  by  Government  Departments  and  Housing 
Associations. 


Table  50. 


HOUSES  (BUILT  OR  UNDER  CONSTRUCTION)  PER  1,000 

POPULATION 

At  31  si  December  each  year 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

Beaumaris  ... 

81 

93 

98 

117 

125 

136 

151 

Amlwch  

85 

95 

107 

118 

116 

114 

133 

Holyhead 

81 

85 

88 

92 

100 

103 

112 

Llangefni 

186 

182 

202 

207 

199 

205 

233 

Menai  Bridge.. 

132 

128 

153 

152 

166 

183 

214 

Aethwy  

41 

44 

46 

56 

72 

77 

100 

Twrcelyn 

52 

63 

71 

88 

97 

103 

119 

Valley  

61 

66 

74 

81 

90 

99 

121 
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Water  Supplies  : 

Under  the  Anglesey  County  Council  (Water,  etc.)  Act,  1944, 
the  functions  of  the  Public  Health  Act,  1936,  for  the  supply  of  piped 
water,  was  delegated  by  the  eight  district  councils  in  the  area  to  the 
County  Council.  Owing  to  the  rapid  increase  in  demand,  especially 
with  the  construction  of  the  Nuclear  Power  Station  at  Wylfa,  the 
existing  plant  proved  unable  to  meet  all  demands  and  for  some  time 
now  subsidiary  supplies,  previously  discontinued,  have  had  to  be 
brought  back  into  use.  The  new  reservoir  and  works  at  Alaw  were 
completed  during  the  year  and  officially  opened  by  the  Right  Hon. 
Cledwyn  Hughes,  P.C.,  M.P.,  Secretary  of  State  for  Wales,  in  October 
1966.  The  two  reservoirs  and  plants  are  now  well  able  to  meet  all 
demands.  The  piped  water  supply  throughout  the  county  was 
satisfactory  in  quality  and  in  quantity  throughout  the  year. 

There  are,  however,  a number  of  private  wells  still  in  use,  some 
of  which  are  polluted,  and  the  users  have  been  warned  to  boil  the 
water  before  drinking. 

Sampling  of  the  raw  water  before  entry  into  the  treatment  plant 
is  carried  out  by  the  Water  Engineer.  Out  of  55  samples  of  raw 
water  from  the  Cefni  reservoir  53  were  contaminated,  some,  admitted- 
ly, only  to  a minor  degree,  but  many  grossly  so.  The  52  samples  of 
treated  water  from  the  plant  all  proved  satisfactory.  Three  samples 
of  raw  water  from  Alaw  reservoir  were  slightly  contaminated  ; 16 

samples  of  treated  water  from  the  same  plant  were  all  satisfactory. 

The  following  information  has  been  supplied  by  the  County 
Water  Engineer. 

Direct  labour  mainlaying  work  covered  a distance  of  15  miles 
during  the  year  and  included  some  5 miles  of  cross-country  trunk 
main.  A major  portion  of  the  North-East  Coast  Scheme  for  improve- 
ment of  supplies  in  the  Benllech,  Brynteg  and  Pentraeth  areas  was 
also  carried  out.  A further  instalment  of  the  5 year  programme  of 
uneconomic  main  extensions  was  put  into  operation  and  several  local 
extensions  were  completed.  The  result  of  these  works  will  be  to 
bring  piped  water  for  the  first  time  to  several  districts  in  the  parishes 
of  Llantrisant,  Llanllibio,  Llanddyfnan,  Tregaian,  Llanfair  M.E., 
Pentraeth,  Trewalchmai,  Llanfechell,  Llanfairneubwll,  Llaneilian  and 
Valley  Rural.  New  housing  schemes  in  various  districts  involved 
1|  miles  of  new  main. 

(a)  Lengths  of  water  main  laid  in  1 966  : 

By  Contract  11,270  yds. 

By  direct  labour  25,905  yds. 
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(b)  New  Supplies  : 


Beaumaris  

Amlwch 29 

Llangefni  31 

Menai  Bridge  24 

Holyhead  41 

Aethwy  220 

Twrcelyn  180 

Valley 219 


Total 759 


Fluoridation  : 

Fluoridation  of  the  Cefni  water  supply  was  maintained  at  a 
satisfactory  level.  Some  delay  occurred  in  obtaining  the  fluoridation 
plant  for  Llyn  Alaw,  but  this  finally  became  operational  in  mid-1967. 

Sampling 

Water  sampling  is  carried  out  twice  weekly  and  all  the  county  is 
covered  at  two  to  three-weekly  intervals  with  the  exception  of  Holy- 
head,  where  the  supply  is  sampled  weekly.  Sampling  points  are 
varied  from  time  to  time  and  if  unsatisfactory  samples  are  obtained, 
concentrated  sampling  is  carried  out  in  the  area. 

The  County  Water  Engineer  receives  a weekly  summary  of  the 
results.  He  is  also  informed  immediately  an  unsatisfactory  result  is 
received  and  close  co-operation  exists  in  trying  to  ascertain  the  cause 
and  effect  remedy. 

Table  51. 

BACTERIOLOGICAL  RESULTS  OF  WATER  SAMPLES 
PIPED  WATER  SUPPLIES 


Supply. 

Ministry  of  Health  Classification 
I II  III  IV  Total 

County  Mains  Supplies 

685 

59 

6 

6 

756 

Well  Water  Supplies 

Since  the  County  Council  took  over  the  public  wells  on  1st 
October,  1954,  31  have  been  closed  for  various  reasons  and  replaced 
by  main  piped  supplies. 
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Many  public  wells  are  gradually  falling  into  disuse  in  districts 
as  an  increasing  number  of  houses  connect  to  local  authority  main 
water  supplies.  The  number  of  public  wells  stands  at  328. 

Food  Hygiene  Regulations 

No  prosecutions  were  instituted  by  the  Council  under  the  above 
regulations  during  1966.  Liaison  is  maintained  with  the  sanitary 
authorities  whereby  any  apparent  infringements  of  the  regulations 
observed  by  members  of  the  council’s  staff  are  brought  to  the  notice 
of  the  public  health  inspector  of  the  district  concerned. 

Sewage  Disposal 

I am  indebted  to  my  colleagues  in  the  county  districts  for  the 
following  information  as  to  the  position  at  the  end  of  1966  : 

Amlwch  Urban  District  Council : 

At  the  close  of  1966  the  Bull  Bay  Sewerage  Scheme  was  still  in  the 
consultation  stage.  Preparatory  work  had  been  carried  out  including 
trial  holes,  and  providing  sites  for  the  pumping  station  and  electricity 
sub-station. 

Twrcelyn  Rural  District  Council : 

Llanfechell. — Further  amendments  were  being  discussed  by  the 
respective  interests  concerned  towards  the  fulfilment  of  a compre- 
hensive sewerage  scheme  for  this  village. 

Penysarn. — The  Council  was  corresponding  with  the  Ministry  on 
the  question  of  the  expansion  in  coverage  of  this  projected  scheme 
to  now  include,  additionally, the  nearby  area  of  Nebo  into  the  Penysarn 
comprehensive  scheme. 

Cernaes. — Work  was  in  operation  to  repair  the  storm  damaged 
sea  outfall. 

Moelfre. — The  rectification  of  the  sea  outfall  defect  had  not  been 
completed. 

Valley  Rural  District  Council : 

Bodffordd. — Modification,  enlargement  and  renovation  at  the 
existing  13  years  old  scheme  was  being  designed  by  the  Council’s 
Consulting  Engineers. 

Gwalchmai. — The  Consulting  Engineers  were  planning  improve- 
ments to  the  disposal  works  constructed  by  the  Air  Ministry  in  1942 — 
the  Council  itself  having  already  made  some  improvements  in  1959. 

Rhosneigr. — Arrangements  are  being  made  for  the  extension  of 
the  sea-outfall  and  for  improvements  to  this  scheme,  which  had  been 
originally  constructed  in  1924. 

Llanfaelog. — This  scheme  was  completed  and  brought  into  oper- 
ation during  1966. 
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Llynfaes—  Although  the  Ministry  had  rejected  a comprehensive 
scheme  for  this  area  for  economic  reasons,  yet  the  Consulting  Engineers 
had  been  instructed  to  submit  a sewerage  scheme  to  provide  tor  the 
drainage  of  20  houses,  including  12  council  houses. 

Rhydwyn. — Two  years  ago  the  Ministry,  in  writing,  acknowledged 
the  need  for  a comprehensive  scheme  for  this  area  and  proposed  the 
possibility  of  a combination  with  a Llanrhyddlad  scheme  for  a sing  e 
disposal  works  for  the  two  areas  in  order  to  reduce  the  overall  cost 
Correspondence  continues  as  between  the  Ministry  the  Gwynedd 
River  Board,  and  the  Council’s  Consulting  Engineers,  as  to  the  resulting 
effluent  standards.  It  is  anticipated  that  early  in  the  New  Year  an 
Inspector  from  the  Ministry  will  visit  the  relevant  areas  to  carry  out 
informal  discussions  with  various  interests  concerned  before  reporting 
back  to  the  Council. 

Trearddur  Bay.— The  Consulting  Engineers  had  prepared  a scheme 
for  increased  sewerage  coverage  for  the  area,  including  the  duplication 
of  the  sea-outfall. 

\/ alley  and  Four  Mile  Bridge, — Proposals  had  been  made  to  extend 
the  sea-outfall  at  Porth  Gur  Mawr,  Trearddur  Bay.  At  the  Ministry’s 
specific  request,  further  extensive  floatation  tests  are  to  be  carried  out 
immediately. 

Aethwy  Rural  District  Council : 

Llandegjan. — This  is  a major  scheme  which,  subject  to  planning 
control,  will  no  doubt  permit  considerable  development  in  the 
area.  Work  is  proceeding  satisfactorily  and  completion  is  expected 
by  mid-summer  1967. 

Pentraeth. — Ministry  consent  has  now  been  obtained  for  this 
scheme  to  proceed.  It  is  anticipated  that  work  will  commence  early 
in  1967. 

Llangaffo. — Work  commenced  in  mid  1966  and  good  progress  is 
being  made.  Completion  is  expected  during  1967. 

Llangoed  and  Llanddaniel. — Preparatory  work  for  new  sewers  and 
sewage  disposal  works  for  these  two  parishes  is  continuing  and 
consultants’  reports  are  awaited. 

Beaumaris  Borough  Council : 

Beaumaris  Town  Sewage  Disposal  Scheme  Improvement  com- 
pleted and  in  operation  during  the  year. 
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Metiai  Bridge  Urban  District  Council : 

There  are  four  outfall  pipes  discharging  sewage  into  the  Straits. 

The  new  scheme  for  a new  outfall  sewer  together  with  pumping 
station  and  treatment  plant  is  in  the  hands  of  a firm  of  Consulting 
Engineers. 

There  are  30  houses  with  septic  tanks  in  the  unsewered  areas. 


Llangefni  Urban  District  Council : 

The  new  public  sewer  designed  to  serve  the  Fron  housing  site 
was  completed  during  the  year.  Work  has  commenced  on  the 
proposed  extensions  to  the  Sewage  Disposal  Works. 
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APPENDIX  “A” 

CONSTITUTION  OF  HEALTH  COMMITTEE,  YEAR  1966/67 


Chairman  : 

Hugh  Jones,  Esq.,  J.P. 

Vice-Chairman 

: Mrs.  E.  G.  Williams,  J.P. 

Mrs.  M.  A.  Edwards. 

Mr.  A.  Ifan  Jones,  M.B.E. 

♦Miss  I.  Johnston. 

Mr.  J.  Gwynedd  Jones. 

Mrs.  A.  Arthur  Jones. 

♦Dr.  W.  Parry-Jones. 

♦Mr.  Frank  Bell. 

Mr.  Thomas  Jones. 

| Mr.  J.  F.  Chadwick,  M.C.j 

Mr.  Llewelyn  Lewis. 

| Sir  Wynne  Cemlyn-Jones.| 

Mr.  W.  Charles  Owen. 

♦Major  C.  Fanning  Evans,  J.P. 

Mr.  T.  Lovett,  O.B.E. 

♦Mr.  O.  Glynn  Foulkes,  J.P. 

Mr.  Hugh  Pritchard,  M.B.E. 

♦Mr.  D.  A.  Godfrey. 

Mr.  Edgar  Robens. 

Mr.  D.  O.  Green. 

| Mr.  I.  T.  Richards.  | 

Mr.  G.  W.  Gruffydd. 

Capt.  A.  Robertson,  J.P. 

Mr.  Owen  Griffith. 

Mr.  John  Roberts. 

Capt.  W.  Eilian  Herbert. 

Mr.  Robert  Roberts,  M.B.E.,  J.P. 

Rev.  D.  R.  Hughes. 

Mr.  D.  Thomas. 

Mr.  R.  O.  Hughes. 

Mr.  Glyn  Thomas. 

Mr.  T.  Hughes. 

fRev.  D.  J.  M.  Williams. 

♦Dr.  W.  J.  Hughes. 

Mr.  D.  Manley  Williams. 

Mr.  O.  T.  L.  Huws. 

Mr.  Gordon  Williams. 

Mr.  Llewelyn  W.  Jones. 

Mr.  Gordon  C.  Williams. 

Mr.  William  Jones. 

Mr.  Stanley  T.  Williams. 

|Dr.  Leslie  W.  Jones,  O.B.E. 

*Co-opted  members. 


f Ex-officio. 
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MEMBERS  OF  ANGLESEY  EDUCATION  COMMITTEE  1965/66 


Chairman  : *Alderman  A.  Ifan  Jones,  M.B.E.,  J.P. 

Vice-Chairman  : *Mr.  Hugh  Pritchard,  M.B.E. 

Chairman  of  Education  Welfare  Committee  : 
Mrs.  E.  G.  Williams,  J.P. 

Vice-Chairman  of  Education  Welfare  Committee  : 
Mrs.  M.  A.  Edwards. 


Mr.  R.  Edwards. 

♦Mr.  W.  Pritchard  Jones. 

Mr.  Clarence  Ellis,  M.A. 

♦Mr.  John  Lewis. 

Mr.  David  Evans,  J.P. 

Mr.  Llewelyn  Lewis. 

Alderman  O.  G.  Foulkes,  J.P. 

♦Alderman  W.  Charles  Owen. 

♦Alderman  Owen  Griffith. 

♦Mr.  Robert  Pritchard. 

Mr.  J.  W.  Gruffydd. 

|*Mr.  I.  T.  Richards. | 

Capt.  W.  Eilian  Herbert. 

♦Mr.  Robert  Richards. 

♦Alderman  Rev,  D.  R.  Hughes. 

Alderman  I.  O.  Roberts. 

Mr.  O.  T.  L.  Huws. 

Mr.  John  Roberts. 

♦Mrs.  A.  Arthur  Jones. 

♦Aid.  Robert  Roberts,  M.B.E.,J.P. 

Mr.  Hugh  Jones. 

Mr.  T.  D.  Roberts. 

♦Dr.  Leslie  W.  Jones,  O.B.E. 

Aid.  Capt.  A.  Robertson,  J.P. 

Alderman  Llewelyn  W.  Jones. 

Mr.  David  Thomas. 

♦Alderman  O.  R.  E.  Jones. 

Aid.  J.  Hugh  Thomas,  O.B.E. 

Alderman  P.  Ogwen  Jones. 

Mr.  D.  Manley  Williams. 

|*Mr.  R.  H.  Jones,  J.P.| 

♦Mr.  G.  Alun  Williams. 

♦Mr.  R.  J.  Jones. 

Alderman  G.  LI.  Williams,  J.P. 

♦Mr.  Thomas  Jones. 

♦Mr.  Gordon  Williams. 

♦Mr.  T.  H.  Jones. 

Rev.  D.  J.  M.  Williams,  B.A. 

♦Mr.  William  Jones. 

♦Member  of  the  Education  Welfare  Committee. 
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APPENDIX  “B.” 

SENIOR  STAFF  OF  THE  COUNTY  HEALTH 
DEPARTMENT,  1966. 


County  Medical  Officer  of  Health, 
Principal  School  Medical  Officer 
and  County  Welfare  Officer. 


T.  A.  I.  Rees,  B.Sc.,  M.B.,  B.Ch.,  D.P.H., 
D.C.H.,  D.I.H.,  D.Obst.,  R.C.O.G. 

(Left  9.5.66) 

G.  Crompton,  M.B.,  B.Ch.,  D.  Obst. 
R.C.O.G.,  D.P.H.  (Commenced  16.5.66) 


Assistant  County  Medical  Officers  of  fG.  H.  Browse  Roberts,  M.A.,  M.B.,  B.Ch., 
Health  and  School  Medical  Officers  B.A.O.,  D.P.H. , L.M. 

fW.  Arthur  Jones,  L.M.S.S.A.,  D.P.H. 

Mrs.  Mair  Humphreys-Jones,  M.B.,  Ch.B., 


Principal  Dental  Officer 

Area  Dental  Officer 
Senior  Dental  Officer 
Consulting  Obstetricians 


C.P.H.  (Part-time). 

O.  C.  Jenkins,  L.D.S.,  R.C.S.Eng.,  D.D.S. 
(Toronto) 

H.  W.  Evans,  B.D.S. 

J.  Barcroft,  L.D.S. 

*0.  Vaughan  Jones,  M.D.,  F.R.C.S., 

F.R.C.O.G. 


Consulting  Paediatrician 
Chest  Physician 
Consulting  Ophthalmologists 


Consulting  Orthopaedic  Surgeon 


*W.  Macfarlane,  M.B.,  Ch.B.,  F.R.C.O.G. 
*Gwyn  R.  Griffith,  M.D.,  F.R.C.P.,  D.P.H., 
D.C.H. 

*J.  Glyn  Jones,  M.A.,  M.D.,  B.Chir., 
M.R.C.S.,  L.R.C.P. 

*G.  C.  Laszlo,  M.D.,  L.R.C.P.,  D.O. 

*T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P., 
D.O.M.S. 

*G.  I.  Roberts,  M.B.,  Ch.B.,  M.Ch.  (Orth.), 
F.R.C.S. 


Consulting  Venerealogist 
Consulting  E.N.T.  Surgeon 
Consultant  Child  Psychiatrist 

Senior  Registrar  in  Psychiatry 
Principal  Psychologist 
Speech  Therapist 
Orthoptists 
Physiotherapist 


*H.  Vernon  Williams,  M.R.C.S.,  L.R.C.P. 
*Eiron  Jones,  F.R.C.S. 

*E.  Simmons,  M.D.,  L.R.C.P.,  L.R.C.S. 
(Edin.),  L.R.F.P.S.  (Glasgow). 

*J.  Aled  Williams,  M.B.,  Ch.B.,  D.C.H. 

Mr.  W.  E.  Moore,  B.Sc. 

Miss  A.  S.  B.  Rowlands,  L.G.S.M. 
ftMrs.  H.  M.  Foster. 

JJMrs.  H.  Lloyd  Williams. 


f Also  part-time  District  Medical  Officers  of  Health. 
* Under  contract  with  Regional  Hospital  Boards. 


^Employed  by  the  Caernarvon  and  Anglesey  Hospital  Management 
Committee. 


Chief  Administrative  Assistant 
Senior  Administrative  Assistant 
Superintendent  Nursing  Officer 

Deputy  Supt.  Nursing  Officer 

Heath  Visitors 
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Horace  Betts,  D.P.A. 

| Gwilym  Jones.  | 

Miss  Hilda  V.  Parry,  S.R.N.,  S.C.M.,  Q.N., 
H.V.Cert.  (Retired  31.12.66) 

Miss  J.  E.  Jones,  S.R.N.,  S.C.M.,  Q.N., 
H.V.Cert. 

9 Health  Visitor/ School  Nurses. 

1 Health  Visitor. 

1 School  Nurse. 


District  Nurse/Midwives 


16  District  Nurse/Midwives. 


Mental  Welfare  Officers  Glyn  Lloyd,  R.M.N.,  9 Plas  Tudur,  Llan- 

gefni. (Tel.  Llangefni  3309) 

R.  J.  Jones,  Bryn  Mein  Farm,  Llanfaelog. 
(Tel.  Rhosneigr  442) 

*H.  Betts,  D.P.A.,  6 Corn  Hir,  Llangefni. 
(Tel.  Llangefni  2307) 

*W.  A.  Pretty,  16  Lon  Talwrn,  Llangefni. 
(Tel.  Llangefni  3376) 

*For  emergency  admissions  to  hospital  only. 


Social  Welfare  Officers 

Home  Help  Organiser 
Deputy  Ambulance  Officer 
Home  Teacher  for  the  Blind 
Supervisor  of  Junior  Training  Centre 
Supervisor  of  Adult  Training  Centre. 
Matrons — Homes  for  the  Aged  : 
Llys-y-Gwynt 


Park  Mount 
Garreglwyd 
Brwynog 


Miss  C.  Jones. 

Miss  M.  L.  Pollock.  (Left  25.9.66) 

Mrs.  G.  Griffith. 

Left  Williams. 

Miss  Dilys  Jones. 

Mrs.  Mabel  Wilson,  J.P. 

Mr.  H.  O.  Williams. 

Miss  Sarah  E.  Williams.  (Retired  20.11.66) 
Miss  E.  Williams,  S.R.N.  (Commenced 
21.11.66) 

Miss  Grace  Hughes,  S.R.N. 

Mrs.  E.  M.  Williams,  S.R.N. 

Miss  E.  O.  Roberts.  (Commenced  1.10.66). 


ASSOCIATED  OFFICERS  OF  THE  COUNTY  COUNCIL 
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N.  Sq.  Johnson,  A.R.I.B.A.,  A.M.T.P.I. 

H.  A.  Thomas,  M.I.W.M.A. 

A.  B.  Groves,  B.Sc.  (Hons.),  A.M.I.C.E., 
M.I.W.E. 


Children’s  Officer  Miss  M.  Rowland. 

Public  Analyst  J.  G.  Sherrat,  B.Sc.,  F.R.I.C. 
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APPENDIX  “C.” 

PRESENT  ARRANGEMENTS  AT  ANTE-NATAL  CLINICS 


Clinic 

Time  Place  where  held 

Days  when  held  in 
month 

AMLWCH  

2 p.m.  Madyn  Rd. 

2 p.m.  St.  David’s  Priory 
2 p.m.  Isgraig  Clinic 

2nd  and  4th  Thursday 
Every  Wednesday 
1st  and  3rd  Thursday 

HOLYHEAD 

LLANGEFNI  

PRESENT  ARRANGEMENTS  AT  INFANT  WELFARE  CENTRES 


Name  oj  Centre 

Place  where  held 

Days  when  held  in 
month 

AMLWCH  

ABERFFRAW  

BEAUMARIS  

BENLLECH  

CEMAES  BAY  

HOLYHEAD 

LLANGEFNI  

LLANFAETHLU  

LLANFAIRPWLL 

MENAI  BRIDGE 

NEWBOROUGH  

VALLEY  

Madyn  Rd. 

Village  Hall 
New  Street 
Memorial  Hall 
Village  Hall 
St.  David’s  Priory 
Isgraig  Clinic 
Coffee  House 
Presbyterian  Church 
Do. 

Memorial  Hall 
Court  Room 

1st  and  3rd  Thursday 
1st  and  3rd  Tuesday 
1st  and  3rd  Thursday 
1st  and  3rd  Monday 
2nd  and  4th  Wednesday 
2nd  and  4th  Thursday 
2nd  and  4th  Thursday 
2nd  and  4th  Friday 
2nd  and  4th  Friday 
2nd  and  4th  Wednesday 
1st  and  3rd  Wednesday 
2nd  and  4th  Monday 
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APPENDIX  “D.” 


Co-ordination  of  Education,  Health  and  Welfare  Services  for 
Handicapped  Children  and  Young  People. 

A meeting  was  convened  in  September,  in  accordance  with  the 
requests  made  in  Circular  7/66  (Wales)  and  Circular  9/66  issued  by  the 
Department  of  Education  and  Science,  by  the  Anglesey  County 
Council,  at  which  representatives  of  various  organisations  discussed 
the  co-ordination  of  services  for  the  handicapped. 

The  meeting  agreed  : 

1.  To  continue  the  “At  risk”  register. 

2.  To  continue  the  tests  for  the  detection  of  phenylketonuria  at  the 
second  and  fifth  week  of  life. 

3.  To  continue  the  hearing  tests  at  eight  months. 

4.  To  hold  developmental  assessment  examinations  of  all  children 
on  the  “At  risk”  register  at  the  age  of  one  year  with  re-exam- 
inations at  later  dates  if  necessary. 

School  Age 

5.  To  hold  a selective  medical  examination  at  eleven  years  of  age 
prior  to  entry  to  the  Secondary  School. 

6.  To  hold  case  conferences  during  the  term  before  school  leavers 
leave  school ; the  co-ordinator  to  be  the  County  Medical  Officer 
who  shall  call  in  any  person  with  special  knowledge  of  the 
handicapped  child  ; and  the  conference  to  be  held  in  the  presence 
of  the  parents. 

Adults 

7.  That  one  field  worker  shall  be  allotted  to  deal  with  any  individual 
case. 

8.  That  copies  of  letters  from  Voluntary  Organisations  or  from 
hospitals  to  General  Practitioners  with  the  consent  of  the  handi- 
capped person  shall  be  sent  to  the  County  Medical  Officer. 

9.  That  a central  card  system  be  kept  by  the  County  Medical  Officer 
in  respect  of  all  handicapped  persons. 

10.  That  a case  conference  be  held  as  and  when  it  is  considered 
necessary  by  the  County  Medical  Officer,  the  appropriate  persons 
with  special  knowledge  of  the  case  being  invited  to  attend. 
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